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More Thoughts on Salaried Midwifery 


" HESE midwives have our greatest sym- 
by pathy, for they are in the grip of 

circumstances from which they cannot 
extricate themselves. It is for the public to step 
in and give them security,” said Dr. Watts Eden, 
referring to those independent midwives who, 
working among the members of the 
community, were finding it literally impossible to 
make a living. The speaker was addressing a 
crowded meeting organised by the Midwives’ 
Institute during last week’s Nursing Exhibition, 
and although it lasted two and a half hours and 
those for whom no seats could be found were 
sitting cramped upon the floor ar shifting 
silently from one leg to another as they stood 
there was hardly a cough or a shuffle The 
subject held the audience; it concerned them all 
so nearly. 


pe oOTer 


\ll shades of opinion were represented. The 
independent midwife, the municipal salaried mid- 
wife, the Queen’s Nurse, the obstetrician, the 
Member of Parliament, all gave their views, and 
at the end of the afternoon we had forsaken the 
top of the editorial fence wheie we had been 
sitting in somewhat detached admiration of an 
exhaustive and, as it seemed to us, fair-minded 
report; we had jumped to the ground on the side 
of the salaried municipal service—so long, that 
is to say, as it is introduced on the broad lines 
indicated by the Joint Council of Midwifery. 

* * 
* 

It is true we heard the present widely preva- 
lent independent midwifery most 
eloquently defended by such speakers as Miss 
Regan, of Liverpool, and Miss Corkhill, of 
Birkenhead. Their devotion to their profession, 
the figures they could produce in support of their 
work, bore witness to midwifery at its very best. 


practice of 


How different things would be, as Dr. Watts 
Ikden pointed out, if Miss Regan represented 
the whole body of midwives. As one listened 
to these eloquent appeals one thought of the 
comment of the I'rench general when he watched 
the charge of the Light Brigade at Balaclava: 
“It is magnificent but it is not war.” Not all 
Miss devotion or Miss _ Corkhill’s 
success can help the midwife who scrapes along 
with her fifteen cases a year. Miss Regan fears 
that security under municipal auspices will strike 
the death-knell to personal, devoted service. 
She even suggests that idealism and security 
cannot go hand in hand. But can idealism and 
penury ? Do we not all find it easier to do the 
kind and neighbourly thing when we are in 
comfortable circumstances than when we are 
hungry and ill ? 


Regan’s 


* * 
* 


Miss Mitchell, deputy chairman of the Mid- 
wives’ Institute, would not subscribe to such a 
plea for a moment; a midwife, she said, con- 
tinues to practise midwifery not for gain but 
because her heart and soul are in the work; and 
Miss Coni, who spoke as a salaried midwife, 
and has already expressed her views on the 
subject in our journal, answered for the high 
social sense which activates the municipal mid- 
wives of Hull. You hear little about them, she 
said, because they are a contented service. [ach 
feels herself “a member of the family,” able 
to depend on the family backing in case of need. 
To quote only one instance—and Miss Coni 
quoted many-—such a midwife can always tele- 
phone for the help of auxiliary services for her 
patient—and this as a matter of course, instead 
of having to run about on her own. initiative 
with no very definite claim on the resources of 
anybody. 
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One of the strongest pleas against the new 
proposals was that they would jeopardise the 
mother’s freedom of choice; but here, as on 
other points, one felt that the speakers had not 
done justice to the report's quite definite pro- 
visions. The mother’s freedom of choice is 
maintained, but naturally if the midwife is too 
much in demand she will have to refuse her 
surplus cases, just as a doctor would do in a 
similar position. Such a decision has nothing to 
do with whether she is municipally employed or 
practising independently. Neither doctor nor 
midwife is justified in undertaking more work 
than he or she can honestly accomplish 

Midwives love their “ mothers” with a deep 
devotion, but they do them no less a disservice 
than the politicians if, when discussing matters 
of policy, they use the word for its purely 
emotional appeal, instead of trying to work out 
calmly and clearly what is ultimately for the 
mother’s good. Just as it is doubtful whether 
politically inspired headlines such as “ Letting 
Mothers Die” are really in the best interests of 
the mothers, of equally doubtful value are the 
reiterated and, we feel, misinformed suggestions 
that the mothers will suffer under a salaried 
service since they cannot book the midwife of 


their choice. If a midwife is overbooked it is 
not in the mother’s interests to have her 

* * 

—_ 


\n unorganised service which does not take 
into account considerations of supply and 
demand, but leaves each individual to scramble 
for a livelihood on the principle that unbridled 
competition gives the best results, is no longer 
possible in industry. Laissez faire is one name 
for it, and the competition that it entails has 
earned the name of “cut throat.” In modern 
midwifery, as in modern industry, the only solu- 
tion is organisation, calling in if necessary the 
help of the State. As Miss Mitchell said, in the 
unorganised service midwife will compete against 
midwife for such a livelihood as is to be had; 
she will do this either by cutting her fees to 
starvation point or she will maintain her clientele 
by giving presents that she can ill afford. Either 
method involves disloyalty to a colleague. 

One final point Dr. Watts Eden emphasised 
in his summing up. Where the existent services 
are good the report does not contemplate dis- 
turbing them. Where a midwife has a satisfac- 
tory independent practice nobody is going to 
persuade her to give it up unless she herself 
wishes to do so. Naturally the scheme cannot 
succeed unless it has the support of the main 
body of midwives, but a national midwifery 
scheme of some sort is bound to come sooner 
or later, and it is better for midwives to have 
a Say in its provisions now than have these thrust 
upon them when criticism is too late. A great 
responsibility rests on the profession to-day, for 
the present opportunity may not recur. 
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Topical Notes 


Two Russian Words 


THOSE lucky ones who are going to Russia with 
the College tour in July should, besides reading 
‘Red Medicine ’’ (Heinemann), learn at least 
two words of the language before they go 
nichevaw (what does it matter?) and seitchass (in 
a minute), the former to be used when some hitch 
has occurred, the latter when delay may be 
indefinitely prolonged. For, in spite of the effi- 
ciency with which our College tours are always 
conducted, there is no accounting for the Russians! 
One minute you may meet superlative -efficiency, 
the next quite definite muddle-headedness, but 
you will find everywhere a genuine friendliness 
and desire to help, according to “ R.B.L.” in the 
London Hospital Gazette (‘‘ More about Russia ’’). 
Other Russian delights which our tourist party 
may—or,on the other hand,may not—enjoy are, 
as givenin “‘R.B.L.’s”’ delightful article, luxurious 
accommodation, excellent food ‘“‘ with one or two 
national peculiarities such as cheese for breakfast 
and tea without milk,” swaying trams coupled 
in twos or threes and crowded to overflowing, with 
one or two urchins riding on the buffers behind, 
parks of culture and rest (see programme, page 
305), and, of course, the hospitals. ‘‘ The sight of 
a ward with bedclothes askew, some patients-with 
no bedclothes at all, and numerous chunks of 
black bread on the lockers would give a London 
sister a severe shock.”’ 








Russia’s Hospitals 

On the other hand at the same hospital visitors 
are required to don white gowns to enter any of 
the wards, and, gown or no gown, a husband is 
not allowed to visit his wife in the maternity 
hospital. Hospital routine, according to “ R.B.L.,”’ 
is somewhat more simple if more primitive than 
it is at home. In the theatre, for instance, he 
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says, ‘‘we saw the patient, clad in a night-shirt, 
wander into the theatre unaccompanied, glance 
at the viscera of his friend on the next table, and 
climb on to his own table; a nurse then tied his 
legs down, while a sister gave the anaesthetic 
if he was to have a general; most of the abdominal 
operations which we saw were done under local 
anaesthesia.” An extraordinarily interesting 
country! Now, who’s for Russia? There are 
still a few vacancies, though the German tour 
is already quite full. 


L.C.C. Jubilee Plans 


Tue London County Council has compiled an 
extensive programme for celebrating the Silver 
The agenda for this week's meeting, 
contained the following recom- 
mendations : an exhibition open to the public at 
the County Hall to illustrate the progress of 
local government in London during the King’s 
reign; the distribution in some of the Council’s 
institutions of a pamphlet not to exceed 
£1,000— illustrating the events of the reign; the 
collection of 70,000 school children at Constitu- 
tion Hill to see the procession on May ll ata 
cost of about £2,000; a féte day on May 6 in 
public assistance establishments and mental 
hospitals, sweets, tobacco, and so on to be pro- 
vided, garden fétes, sports and entertainments, 
possibly including the Jubilee films, to be 
arranged at a total cost of about £3,650; all 
hospitals and institutions to have an extra visit- 
ing day on May 6; and recipients of outdoor 
relief and blind persons to receive an additional 
grant for the week of May 6. The County Hall 
is to be floodlit, and there will be floodlit jets 
of water pumped by the fire-floats. As regards 
their own staff the Council proposes that all their 
employees shall receive fuli pay for the public 


Jubilee. 
for instance, 


cost 


A German 
Memorial 
Service 


German ister from the 
German Hospital, E.8, 
ut Potters Bar churchyard, 
where the annual memorial 
ervice for the crews of the 
two German airships 
brought down in 1916 
was held on March 17 

[ Keystone. 





holiday on May 6; if they must work on that 
day they will be given a holiday on another day, 


or an additional day’s pay. 
A Timely Gift 


A Mos? timely gift has completed the £50,000 
required for the new orthopaedic department 
at the Royal Hospital for Sick Children, Glasgow. 
Speaking at the annual meeting of this hospital 
on March 11, the chairman, Sir Alexander Swan, 
said that no appeal for funds for this children’s 
hospital failed to draw a generous response from 
the public. At this point, Mrs. Pearl Wendorff, 
of Glasgow, walked over to the chairman and 
asked, ‘““ How much are you short of that sum?’ 
To the Lord Provost's reply that £400 was still 
needed to make up the {50,000 Mrs. Wendorff 
announced, “‘ Well, | am going to make it up. ”’ 
This spontaneous gift and the manner in which 
it was made were warmly appreciated by all 
those who were present. Lady Swan _ then 
presented the nurses’ prizes and certificates 
(see page 300), and in a charming speech reminded 
them that she herself had been a nurse. Finally 
it was agreed to send a telegram from the meeting 
wishing Miss Cameron, the matron, who was ill, 
restored health and strength and a speedy return 
to her post. 


No Danger of Cross Infection 

A VERY important innovation in fevernursing 
was inaugurated at the Western Hospital, Fulham, 
on March 15, when Mr. Lewis Silkin, chairman of 
the Planning and Development Sub-Committee 
of the Hospitals and Medical Services Committee of 
the London County Council, opened the new isola- 
tion block. Mr. Silkin explained the danger of 
cross-infection; perhaps a patient’s disease might 
be wrongly diagnosed, and meanwhile he would 
catch the disease of the ward to which he had been 


te 


. 
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admitted—this actually happened in ten per cent. 
of the total number of cases admitted to fever 
hospitals. To obviate such a danger, one-third of 
the accommodation should be isolated, so that 
each new patient could be kept apart from the 
others until it was quite certain from what disease 
he was suffering. The new block at the Western 
Hospital (and similar blocks will, it is hoped, be 
erected in due course at all the L.C.C. fever 
hospitals) contains seventy-seven beds in single 
wards divided by glass partitions. Everything 
for each patient’s use is kept entirely separate, 
and the nurses—and also the ward maids—have 
a separate overall in each ward. All the equipment 


is of the latest design, including the svstem of 
“ bells "’ which operate signal lights. 


Half-Crown Massage Sessions 


THE owners of modest, yet not poverty-stricken, 


purses often have great difficulty in affording 
health treatment. Pay-beds in hospitals are, 
of course, a godsend to them, and now the Royal 


Waterloo Hospital has come to the aid of women 


who, though not ordinarily eligible for hospital 


treatment, are unable to afford the usual fees 
for massage over a protracted period. Evening 
sessions of the electrical and massage depart 
ment, under the charge of Dr. W. S. Gross, are to 
be held from 6p.m. to 8p.m. each Monday, 
Wednesday and hursday. There will be a 
charge of only half-a-crown a session, and we 


have no doubt that the opportunity of 
to an expert staff and elaborate equipment at 
such a figure will prove a boon to many. In the 
first place the patient is asked to call at the hospi- 
tal between | and 2 p.m.on Thursday, so that her 


access 


special course of treatment may be prescribed. 
After this required course of treatment she will be 
referred back to her own doctor with a report 
of her condition. We can imagine what a blessing 
this clinic will be to office workers, for instance, 


who will be able to have the best massage treat- 
ment in the evening while continuing to earn 
living, and the small amounts payable for 


their liv 
this treatment, during the 


Terrifying Stories 
(;RANDMOTHERS, aunts 
hitherto been in the happy position ot lookers-on 


day ° 


and neighbours have 


vhere Baby is concerned, seeing most of the 
game without having to take any real responsi 
bility for the results of the advice they give and 


Now, however, 
Lancet, their guilt in a 
wrong decision which may affect thi 
baby’s whole life is dragged into the light by 
Dr. Schall, of Hamburg. In Dr. Schall’s private 
practice only 27.6 per cent., and in his hospital 
t 
I 


the cautionary tales they tell 


according to a recent 


frequent 


cent., of babies were 
About a 


yractice only 38.8 


fed for six 


per 
months or longer. 


in each group were taken off the breast 


quartet 

before four weeks had elapsed. This, he said, 
could be largely attributed to the terrifying 
stories of mastitis, starving infants, and poor 


quality milk poured into the ear of the young 
mother, still in bed and weak after her confine- 
ment, by her relatives and so-called friends. 
Dr. Schall asks that doctors should take more 
interest in the physiological aspect of breast 
feeding. Quite unnecessary weanings are ad- 
vised, he thinks, by doctors who mistake the 
engorged breast in the first week of lactation 
for mastitis, the yellow colour often present 
during the change over from colostrum to miik 
for pus, and the normal colour of the human 
milk for a sign that it is weak and watery. 


Blame the Baby 


IN many cases of failure it is the baby who is 
at fault, and not the mother’s milk. The baby 
who screams or is restless at the breast should 
have its mouth examined for sores, and its abdo 
men for pyloric spasm or stenosis. Again, the 
baby who is unable to suck because of imma 
turity, or the temporary effect of a difficult birth, 
may be given expressed milk for a few days, 
until it grows strong enough for successful 
breast feeding to be established. the 
depressed nipple is regarded by Dr. Schall as of 
little importance—“a lusty baby will manage to 
extract milk from any anatomical 
variation of the mammary gland.” 


Area Meeting at Bristol 

One of the King’s expressed with 
regard to his Jubilee is that celebrations shall 
take place not only in London but in the suburbs 
and all over the country. This principle of 
decentralisation is, of course, a useful 
feature of the College scheme of area organisa 
tion \t one time the provincial branches felt 
themselves somewhat isolated. In the small 
branches especially the members all knew 
other’s opinions and therefore discussions would 
Lectures, tea parties and 
instead, with 


Tt 
inven 


almost 


wishes 


' 
dis 


each 


lacked zest. 
rambles were often preferred 
consequent lack of live support to the College. 
Now, however, interchange between the branches 


have 


takes place at area meetings, and questions of 
professional interest are eagerly discussed. On 
April 6, for instance, an area meeting is to be 
held at the Bristol General Hospital. Members 
of the Rath, Bridgwater, Bristol, Gloucester and 
Cheltenham, and Swindon’ branches—-all the 
branches which are within reasonable distance 
are invited. 


The Programme 


Dr. Cates will speak on two of the most 
pressing questions of the day, the Domiciliary 


Nursing Services Bill, and the [Essex scheme 
for the nursing of the chronic sick. Miss 
Robins, matron of the “ General,” is kindly 
providing tea, and Miss Cowlin is to give a 


lantern lecture on “ Nursing Through the Ages.”’ 
Readers will remember that the original Essex 
scheme provided for the recruitment of trainees 
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from existing members of the staff, from students 
in hospital training schools who found the State 
syllabus too hard for them, and by propaganda. 
Certificates were to have been issued subject to 
the approval of the Ministry of Health, but it 
was pointed out at the Ministry that the support 
of the County Councils’ Association should be 
enlisted beforehand. The County Councils have 
the matter under consideration, but the county 
medical officer, Dr. Bullough, decided to bring 
forward a modified scheme for immediate adop- 
tion. Great interest is being taken in this experi- 
ment, as there is obviously a real need of a grade 
nurses or attendants to nurse the 
chronic under supervision. It will be 
interesting to hear what this area meeting has to 
say on the subject. 


Too Busy to Speak 

SUBSCRIBERS and donors to. the 
Homoeopathic Hospital could feel they had their 
money’s worth; economy here marched with 
efficiency, said the vice-chairman, the [Earl of 
the annual meeting on 


of assistant 


sick 


| cond mn 


Donoughmore, at 


March 19. He expressed his gratitude to Lady 
Ogle for the installation of the new X-ray 
apparatus (of which the hospital might well 
be proud), and to the Gaumont-British Picture 


Corporation for the Sunday performances so 
much enjoyed by the patients. As for the 
library organised by the Ladies’ Guild, Miss 
Tinsdeall, the matron, had remarked that the 
patients were too busy reading to speak to 
her nowadays! Mr. Clifton Brown, chairman 


of the hospital, drew attention to the convales- 
cent home in Eastbourne, which was doing such 
splendid work. He said how sorry they were to 
part with Sisters Alicia and Nieman, who had 
retired after spending so many years in the set 
vice of the hospital, but was glad they had Sistet 
Potter to succeed as sister-in-charge of the home, 
and Nurse Riches to help her. A larger building 
was being planned to include a section for men, 
as well as the present seventeen beds for women. 


A Tennis Court 

Tue nursing staff had now acquired a tennis 
court, thanks to the generosity of the Duke of 
Bedford, who was very kindly maintaining the 
court and providing the necessary equipment. 
Prizes were distributed to the nurses by Lord 
Donoughmore at the end of the meeting (see 
page 300), and the late sister tutor, Miss FE. 
Bargh (now secretary to the missionary school 
of medicine and still closely associated with the 
work of the hospital), was present, as well as 
Miss Bishop, D.N., who has succeeded her in 
this appointment. After the meeting a delightful 
tea was served, and any visitors who wished were 
conducted over the hospital—which is full of 
interest from the basement to the well-equipped 
kitchens on the top floor. The nurses are par- 
ticularly fortunate in their quarters. 


Sisters of the Holy Rood 
|S yep 


ly always 

spiring tales of en- 
deavour and sacrifice, 
struggle and achieve 
ment, but some stir 
the imagination more 
than others perhaps, 
and such is that of 
the North Ormesby 
Hospital, Middles 
brough, has 
been recently called 
to mind by the death 
of “ Sister Lucy.” 

Sister Lucy, one of 


Ph hee Wy TAG 
Te. ; 4 a 


fy: ame WE 


which 





the Community of 
the Holy Rood, gave 
over twenty years’ 
devoted service to 
this hospital, which 
was founded in 1857 
by Miss Jaques, after 
ward called Sister 
Mary 
Miss Jaques had eS Se 
been trained as a PAN = Wie fe fs 
nurse at Kaiserwerth Sans $e ai 
in Germany, where xX MG - ‘Od 
Florence Nightingale 
was trained. In those 
days there were no 
‘ jobs " ready and 
waiting for gentle 
women trained = in Sister Elizabeth. 
sick nursing, and Miss 


Jaques was just looking round for a sphere of activity 


when, in 1857, a large number of men were injured in a 
boiler explosion She immediately took charge of them 
and nursed most of them back to health Later she 


bought and fitted up three workmen's dwellings, and thus 
started what is said to have been the first cottage hospital 
in Britain 

Sister Mary attracted to the others of her 
kind, and so the Holy Rood Community was formed—a 
partnership of prepared to give 
themselves up to a life of self-denial, hardship and great 
rheir principles were Church of England, 


work own 


self-sacrificing women 
responsibility 
but they did not attempt to influence the patients in any 
though their shining example must have been a 
strong argument in favour of their convictions rhe 
Sisters continued their work at the hospital until 1923, 
when they retired to Canon's Garth, Helmsley, making 


way 


way for perhaps a more modern but certainly not a more 
devoted régime. The influence of one of them, Sister 
Elizabeth, later mother superior, is commemorated in a 


beautiful stained glass window (see reproduction), set up 
in the hall of the hospital 

One of the most remarkable episodes in this hospital’s 
life history happened quite recently, in 1924, when the 
workmen of the town gave a new wing, the “ built before 
breakfast '’ wing. It was suggested to them that they 
could, as it were, build a new wing before breakfast if each 
of them gave a quarter day’s pay. This phrase so took 
their fancy that they immediately arranged to have 
the quarter day’s pay deducted from their wages. 

rhis, of course, was in Sister Lucy’s time. Like all her 
predecessors she upheld and strengthened the wonderful 
traditions of the hospital, which was her life’s work. She 
had trained at the London Hospital where she became 
ward sister. She was for three years on the staff 
of the Royal Victoria Infirmary, Newcastle-on-Tyne, 
joining the Community in 1913. She became matron in 
1923, when the sisterhood left the hospital, thus providing 
a liaison between the old administration and the new, 
and she only retired in 1929, on account of failing health. 


also 
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What Should a Professional Nurse 
Know and be Able to Do? (Cond) 


We are indebted to the American Grading Committee on Nursing Schools (now merged in the 

National League of Nursing Education) for permission to reproduce Chapter 3 of their final 

veport, ““ NURSING SCHOOLS TO-DAY AND TO-MORROW,” discussed in our tissue 

of January 5, 1935. This chapter was written by ETHEL JOHNS, R.N., as part of the 

‘Activity Analysis of Nursing Study’ made by Miss Johns and Miss Pfefferhorn. The Committee 

decided to-make the chapter a part of its report because it so well represents what is implied by 
the term “ Professional Nurse.” 


1ST week There are five points of view 
to be considered when deciding what a 


professional nurse should know and be able 


to do. (1) The patient expects the nurse to show 
courage, intelligence, skill and judgment, as well as 
tact, adaptability and devotion. (2) The physician 


expects the nurse to build up the patient's confidence 
in him, to carry out his orders meticulously, to 
hserve and inform him of the patient’s condition, 
and to assist him in medical and surgical pro- 
edures 3) The hospital administrator expects 
the nurse to satisfy the patient and the physician, 

tdjust herself to the requirements of the institution, 
to assume her share of responsibility and to show 
illing co-operation in times of need. (4) The 
mmunity expects service in times of war, epidemic 


disaster, and in the interests of preventive 


nedicine. ) The nurse herself knows that 
urses, aS a group, must meet the needs of the 
patient, physician, hospital and community. The 
fiyst concluston on the functions of a nurse ts that 


he should, irrespective of the special field in which 
he has elected to practise, be able to give expert 
hedside care and have such knowledge of the household 
rts as will enable her to deal effectively with the 
mestic emergencies arising out of illness. 


Observation and Interpretation 

Concluston 2 l/l professtona! nurses, irres- 
bectt f the special field in which they have 

nf pbractts?, shou ad h able lo observe and lo 

nlerpret the physical mantfestations of the patt nt § 
ndition and also the social and environmental 
factors which may hasten or delay his recovery 

One of the most important of all nursing duties 
is the observation of the patient. This nursing 
function is extremely subtle and defies precise 
inalysis. A nurse develops, as the result of long 
experience, a sort of sixth sense which enables 
her not only to detect instantly, but to interpret 
orrectly, the significance of obscure symptoms 
which would escape the notice of an untrained 
observer. From the physician's point of view this 
faculty is most important, because he himself 
may not be with the patient while certain 
symptoms are manifesting themselves, but must 
depend entirely upon the nurse for information 
which may cause him to modify his whole course 
of treatment 


The ability to observe and to interpret is perhaps 
the most outstanding characteristic of the pro 
fessional nurse. Manual dexterity can be acquired 
by a non-professional worker simply as the result 
of continued practice; expert observation requires 
not only the discriminating use of highly trained 
sense but also the exercise of balanced judgment 
based on scientific knowledge as well as experience. 


Emergencies 


The faculty of observation is closely allied to the 
ability to rise to the emergencies of illness. It is 
necessary to recognise the nature of an emergency 
before appropriate measures can be taken to deal 
with it. Some surgical emergencies can be met 
by persons having had nothing more than a course 
in first aid, but there are both surgical and medical 
emergencies the existence of which could not even 
be detected, much less dealt with, except by 
persons who had had some experience in a clinical 
service where cases of this kind are likely to be 
under treatment. 

Instructions given to the nurse by the physician 
are often general rather than specific in character. 
The phrase “watch the patient closely’ is 
frequently used, but the nurse is seldom told 
exactly what to watch for. It is taken for granted 
that her training and experience have so familiar- 
ised her with the changing clinical picture of 
disease that she can interpret its significance for 
herself. She is given instructions as to what she 
is to do in an emergency, but she must rely upon 
her own knowledge and judgment to tell her when 
the emergency is actually present, and just how 
the measures ordered by the physician can best 
be applied in the circumstances. 

Emergencies are encountered in the practice 
of every branch of nursing. The public health 
nurse, working in the community and in the home, 
is called upon to deal with them as a regular part 
of the day’s work; the hospital nurse, particularly 
at night, is confronted with them even more 
frequently; the private duty nurse, owing to the 
isolation in which she works, must be specially 
adept in coping with them. 

The necessity for observation and interpretation 
is not confined to the physical manifestations of the 
patient’s illness. His environment, his family and 
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social relationships, his domestic and financial 
responsibilities, are all factors affecting his 
recovery. Every professional nurse must be as 
sensitive to these things as she is to changes in the 
pulse rate or an altered rhythm in breathing. 


Special Knowledge and Skills 

Conclusion 3.—All professional nurses should 
possess the special knowledge and skill which are 
vequired in dealing effectively with situations 
peculiar to certain common types of illness. 

It has already been made clear that nurses 
should, under all circumstances, be able to give 
expert bedside nursing care and to observe and 
interpret symptoms. In addition to meeting 
these general requirements, a professional nurse 
should also be capable of giving the patient such 
specialised care as the nature of his illness demands 
He may be suffering from a broken leg or from 
pneumonia or from typhoid fever; the nurse 
must recognise and deal with each different 
situation by means of nursing measures which are 
specifically appropriate to it. 

This statement particularly applies to the 
nursing of patients suffering from diseases which 
are known to be prevalent in the community and 
which are therefore likely to be encountered 
frequently in the regular course of nursing practice. 

The authors of a recent study, “ Clinical 
Education in Nursing,” speak in the following 
terms of the desirability of so directing teaching 
programmes that nurses will be prepared to meet 
all important demands for nursing service : 

‘From the purely practical, functional standpoint 
of the graduate nurse, the student should have a suffi- 
ciently comprehensive training in the care of patients 
suffering with those diseases which are prevalent in the 
community.” 

Analytical tables included in “ Clinical Educa- 
tion in Nursing "’ make it clear that, while many 
nursing procedures are equally useful in medical 
and in surgical nursing, it is not safe to assume that 
the nursing care required by medical and surgical 
patients is identical, or that the skill and know- 
ledge acquired in nursing one group are all that is 
needed in caring for the other. 

While this statement may be true in so far as 
many basic nursing procedures are concerned, it is 
not true of them all, nor does it apply in the least 
to that faculty of observation which is just as 
much a part of expert nursing as is the skilled 
performance of technical procedures. 

A nurse whose practice has been limited to 
surgical patients might not be competent either to 
observe intelligently or to give appropriate nursing 
care to a patient threatened with diabetic coma. 
The clinical picture of the disease would be lacking 
and there would be little in her previous experience 
which would guide her in such an emergency. But 
a public health nurse, a hospital nurse, a private 
duty nurse are alike in that any of the three is 
commonly expected to deal effectively with just 
such a situation. 





All nurses with the exception of those working 
in segregated adult services in hospitals are brought 
into contact with children. Public health nurses 
who work with families rather than with individuals 
are especially concerned with all that affects the 
welfare of children. It may be assumed, therefore, 
that nurses should not only be able to deal with 
the special needs associated with the care of 
certain diseases but also that they should be 
prepared to give appropriate nursing care to men, 
women and children. 


Mental Hygiene and Personal 
Relationships 


Conclusion 4.—All professional nurses should 
be able to apply, in nursing situations, those 
principles of mental hygiene which make for a 
better understanding of the psychological factor in 
tliness. 

Nurses have not, as yet, entered the field of 
institutional psychiatric nursing in any large 
numbers, though the potential demand for their 
services is admitted to be great. The Committee 
on the Costs of Medical Care estimates, subject to 
some reservations, that the expectancy rate for 
certain categories of mental diseases (insanity, 
feeble-mindedness, and epilepsy) is approximately 
16.29 per 1,000 of population. In yet another 
publication of [this] Committee it has been 
stated that, in 1930, the combined bed capacity 
of hospitals for mental and nervou; diseases 
exceeded the total bed capacity of general hospitals 

There is also a crying need for the application 
of the principles of mental hygiene in handling 
all sick people and their friends. While it has 
always been recogni ed that nurses ought to be 
able to “ get along well ’’ with patients, it is only 
recently that analyses of case studies have 
indicated quantitatively to what a large extent 
personal relationships complicate nursing problems. 

These studies have demonstrated the necessity 
of an understanding on the part of all nurses of 
those principles of applied psychology which are 
of use in the care of sick people. 


The Preventive Attitude 


Conc!usion 5.—All professiona! nurszs shou!d be 
capable of taking part in the promotion of hea'th 
and the prevention of disease. 

It is not suggested that all nurses should be 
qualified to practise as public health nurses. Such 
practice involves study and experience beyond the 
basic course. The National League of Nursing 
Education recommends, however, that every nurse 
should be capable of contributing to the mainten- 
ance of health and the prevention of disease by :— 

“* Making herself familiar with the fundamental health 
needs and with the representative social .and health 
organisations in the community. 

“ Helping to protect the community from infection and 
other dangers to health. 
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“ Helping to teach the community how to prevent 
disease and how to improve health and general standards 
of living 

[hese services are expected from nurses in 
general no matter what field of nursing practice 
they may actually be engaged in. The scope of 
public health nursing as such is, of course, much 
broader, and has been outlined by the National 
Organisation for Public Health Nursing in its 
official manual. Nevertheless, all nurses have an 
opportunity to protect the health of the public, 
because of the necessity of using preventive 
measures when giving bedside care. For example, 
one of the most important of all public health 
activities is the prevention and control of com- 
municable disease; the findings of the Committee 
on the Costs of Medical Care show that these 
diseases have a high expectancy rate; they rank 
third in order of frequency and are likely to be 
encountered in all divisions of nursing practice 
[t is probably true that nurses who have had 
experience in caring for other medical patients 
ire thereby prepared, to some extent, to nurse 
infectious cases. The fact remains, however, that 
in certain infectious diseases the instant recognition 
of characteristic symptoms is of great importance 
in preventing the further spread of infection. The 
nurse who has never seen the eruption of scarlet 
fever will not be as quick to realise the need for 
isolation precautions as the welfare of the family 


t 
and the communitv demands 


Opportunities for Teaching 


Conclusion 6.—All professional nurses should 
bossess the essential knowledge and the ability to 
each measures to conserve health and to restor: 

alt/ 


The nurse has an opportunity to render a vital 
service to the persons with whom she comes in 
contact by giving them instruction regarding the 
health measures which they should practise 
according to medical authority. This instruction 
of the patient and the members of the community 
involves many types of teaching on the part of the 
nurst 

In the first place , she should be able to instruct 
the patient who is ill concerning the various 
measures which will aid in promoting his recovery. 
For example, in many forms of illness the drinking 
of large quantities of water is a therapeutic need. 
lhe nurse who best fulfils her responsibilities not 
only gives the patient water, but she tells him, as 
his condition permits, why it is important that 
he should drink much water 

[he competent nurse, however, does not confine 
her education of the patient to his immediate 
needs. In addition, she projects her service to him 
beyond the acute or convalescent stage of his 
illness into the period when he shall have resumed 
his normal activities. She outlines policies for 
him to follow which are essential to the mainten- 
ince of his health. This counsel may deal with 
rest, or with diet, or with exercise, or with 





countless other items, depending on his particular 
illness and the adjustments he may have to make 
due to social causes. 

Particularly is the opportunity found to practise 
this type of instruction in community nursing. 
The private duty and the public health nurse see 
and care for the patient in the home. They are 
therefore in a singularly advantageous position to 
discover the health problems, and to teach not only 
the patient, but the members of the patient's 
family, the elementary principles of hygiene and 
simple, healthful ways of living. 


A Background of Knowledge 


Conclusion 7.—All professiona! nurses should be 
able to co-operate effectively with the famt!y, hospital 
personnel, and heath and socia' agenctes in the 
interests of patient and community 

Nursing is one of many activities carried on in 
a community to promote and restore health and to 
prevent disease. Every nurse should, therefore, 
have the background of knowledge that enables her 
to co-operate with the local hospitals, health and 
social agencies, and organised medical groups 
Otherwise she is not qualified to render the most 
effective service to her patient and her patient's 
family, or to protect, on occasion, the interests of 
the community 


r , ’ ; 

The Nurse’s Rights 
Conc'usion 8.—Every nurse shou'd be able, b 
means of the practice of her profession, to attain 
a measure of economic security and to provide for 
sickness and old age. It should be possible for her 
to conserve her physical resources, to seek mental! 
stimulus by further study and expertence, and to 


follow that way of life in which she finds thos. 


spiritual and cultural values which enrich and 
ltherate human personality 

Much has been said in the foregoing pages of the 
services which are commonly expected of the nurse 
by the patient, the physician, the hospital, and 
the community. Nothing has been said of what 
the nurse has a right to expect in return. There 
is no need to labour this point. The practice of 
nursing is, in itself, a reWarding occupation. No 
other art comes closer to the lives of men. Yet the 
labourer is worthy of his hire. 

No attempt has been made here to cover the 
whole field of nursing, or to do more than indicate 
the existence of advanced and specialised fields of 
teaching, supervision, and administration. Effort 
has been directed towards the definition of those 
tasks which lie in the middle ground of nursing 
practice. Such tasks are important, because, in the 
aggregate, they constitute the greater part of the 
nursing service offered to the community, and the 
welfare of many sick people is therefore at stake. 
They are also important because the quality of 
nursing, and of nurses, is here subjected to that 
crucial test by which nursing as a profession must 
either stand or fall. 
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**Rendez-vous ” 
March 11 to 15 


UR WEEK” is here at last. After some argument 
O as to the most suitable day on which to pay 
our visit, we set out for the Nursing Exhibition, 
clad in our neatest uniforms and discreetly folding up 
a shopping bag in case of a super-abundance of free 
samples 
Our enquiry as to the exact locality 
animated discussion between the bus conductor 
interested fellow-passenger, and_ the journey 
Whitehall is spent in arguing which of the labyrinthine 
byways of the City of Westminster leads most directly 
Che wind is icy, despite the bright sunshine, 
and we are glad when we have accomplished the last 
turn left and through the turnstiles into a 
more genial atmosphere 
Admittedly, our coming has been actuated as much by 
the hope of meeting old friends as by enthusiasm for the 
exhibits, but we feel most indignant with the passer-by 
vho, thanking her companion for bringing her, adds as 
in after-thought Very nice, Sister; almost like a real 
exhibition 
Sitting down toa" reviver "in the form of a hot sample 
irink, we find ourselves sharing a table with one of last 
year's brides. While quite frankly we envy her freedom 
from uniform, and her luxurious after-lunch naps, we find 
that even the happiest ménage has itssnags—the tendency, 
unknown in hospitals, for hot taps to run cold, for instance, 
tor important visitors to arrive for tea just when the cake 
supply is running low and the suburb has its early closing 
day Chere is also, apparently, the problem of how to 
cope with two sets of visitors, one desirous of displaying 
the talent of the youthful offspring, the other hoping for 
a quiet rubber of bridge, having been on duty with children 


prompts an 
and an 
down 


to our goal 


pass 


, 


for several hours 


rhis figure in the sumptuous fur coat must surely 
belong to the matron’s room It is our contemporary, 
( [rue she failed in the State exam. for which we both 
sat, but, judging by her appearance,she must have made 
great strides since ther 
Oh, I never bothered to sit again she replies 
airily | am doing private nursing at a good salary, and 


am quite capable of all ordinary duties 
For a moment our joy and pride in our State-registered 
uniform is dashed by the glory of the fur coat. Was our 
cramming ”’ for that exam. all for nothing Might 
we, after all, have saved ourselves the trouble and expense 
Crestfallen, we samples ol tace 


ol registration refuse 


cream What is face cream to us \ free sample of 
ermine, or a generous portion of Persian lamb, would 
be more appropriate 

Fortunately a little further on we are hailed by M., 


She trained 
and SO 


and she gives us the other side of the story 
before State-registration came into full ‘force, 
could easily have been put on the Register at the outset 
With matrimony in view, however, she neither registered 
nor joined “the College Now her husband is dead 
and she istaking to nur ‘ng again, butalas, herapplications 
for many good posts are rejected because of her lack of 
professional status Our self-esteem being definitely 
restored by this little encounter we decide to visit the 
despised beavcy stall aiter all 

Now who can that be in the uniform of that splendid 
organisation, the Salvation Army We recall the night 
when H. dashed in to the night nurses’ breakfast, ten 
minutes late, explaining to Night Sister that she had 
lost her cuff (sae was subsequently found to be wearing 
both cuffs on one arm) 

I am a Salvation Army lassie now,” she announced 
blushingly, and, as she was some ten years older than we, 
and we were not then used to the phrase, it struck us as 
odd at the time From her we obtained news of B., 
who always loved to work in London, but conquered het 
inclinations and is spending two years in the poverty 
stricken Rhondda Valley; also of R., who, leaving hospital 


to nurse a dying relative, found herself heiress to a smail 
fortune, and now plays the role of ‘“ lady bountiful,’’ 
both professionally and financially, in her village 

Having traversed all the aisles, lightening our purses 
and becoming increasingly burdened with impedimenta, 
we peep into the lecture-hall, so reminiscent of probationer 
days. Now, as then, there is a rush for the front seats, 
but in those days it was because of Sister Tutor’s little 
way of firing questions at the “ bac k-benchers.”’ 

We have learned much since then; but what scientific 
mysteries are still hidden from us? What wonders of 
healing may we not accomplish by 1955? How the 
nurses of that period will smile at the little display in 
which we take such delight to-day, the Nursing Exhibition 
of 1935 

FLW 


News in Brief 


A Ward for Premature Babies 

MiLt Roap Hospirat, Liverpool, has opened a special 
ward for premature infants, and is making a new departure 
in giving its pupil midwives a course of training in this 


and the 


S.R.N 


ward 
Almoners 
Foundation 


PLANS for giving insight into 
almoners’ work are being discussed by the Institute 
of Hospital Almoners in consultation with the Florence 
Nightingale Foundation 


Miss Clark-Kennedy 

Miss E. A. CLARK-KENNEDy, formerly sister in charge 
of the Maternity Home at the Radcliffe Infirmary and 
County Hospital, Oxford, and now matron of the Royal 
Maternity Hospital, Belfast, has been co-opted a member 
of the Joint Nursing and Midwives’ Council for Northern 
Ireland to fill the vacancy caused by the resignation of 
Mrs. Waddell 


An Insulin Team 

THe death occurred on Saturday last of 
]. J. R. Macleod, F.R.S., Regius Professor of Physiology at 
Aberdeen, who, in 1923, shared with Sir Frederick Banting, 
of Toronto University, the Nobel prize for medicine for 
the discovery of insulin. Each prize amounted to £4,000, 
and each recipient shared it with a colleague, as both 
felt that their co-workers should be given credit for the 
essential part they had played in the research 


“The Cricket on the Hearth ™ 


THE patients of the Derbyshire Sanatorium, Walton, 
spent a very enjoyable evening early this month when 
Miss Saville, one of Chesterfield’s district nurses and a 
College member, arranged for them to see “ The Cricket 
on the Hearth "’ acted by the girls’ league of the Methodist 
church of which she is a member. Miss Saville, who is 
keenly interested in this work of the league, had coached 
the girls in their parts, taking one herself and assisting 
with the dresses The chair was taken by the Rev. 
Jenkins, and producer and caste were warmly applauded 
by a large audience 


A Nurse J.P. 

AN unusual honour for a nurse has been earned by 
Councillor Mrs. Alice Martin, R.R.C., of Billingham, 
Durham, who has been appointed a Justice of the Peace 
for the County of Durham. Mrs. Martin, who was Miss 
Guest, is a founder member of the College of Nursing and a 
State certified midwife. She was trained at Bagthorpe 
Infirmary, Nottingham During the war-she acted as 
matron of the Tranmere Military “Hospital with over 
1,000 beds, and later was matron of the Middlesbrough 
Municipal Maternity Home. Mrs. Martin is president of 
the Billingham Women's Section of the British Legion, 
a member of the British Red Cross Society, and lecturer 
to the 8lst Durham V.A.D., British Red Cross. She 
occupies her late husband's seat on the Billingham Urban 
District Council 


Florence Nightingale 


foreign students an 


Professor 
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An Indian Village Hospital 


By R. J. BYWATER 








a 
— 

The dispenser and male nur wit) 
NE quite often reads in The Nursing Times about 
O the big hospitals in the cities of India, but I 
lave not seen much about the tiny village hos 
t d I thought fellow readers might be interested 

bout St. Luke’s Hospital, Ummedpur 
St. Luke’s is a tiny village hospital, situated in a truly 
rt of the United Provinces of India. It is so rural 
when one has eventually arrived there the effort 
t get it again is great It is, however, made 
time to time,as it is not good always to live in the 
e company of four white people, in case one’s views 
t a bit na ¥ lhe $s an agricultural school here 
two women run, and this tiny hospital, which two 


re women trv to run. We have no doctor just now 
Ihe land round about is so flat that during the 


it frequently gets flooded rhe river beds are 
ften higher than the surrounding land, so it does not 
take much imagination to visualise the result of a real 
wnpour [he ‘‘ roads "’ are often made of mud instead 
tones, and they are so much ploughed up by bullock 
rts that at times the fields themselves are in a better 
ditior Often the only means of getting about is by 
ullock cart or on a string-bed carried by a couple of 
volies This latter mode is all right if the water is not 
deep One does not like to wade through it oneself 
nt of the various germs and hookworms which 

re much in evidence here 


Sterilising by Primus 


St. Luke's is a mission hospital for the poor village 
lk. The patients are not necessarily Christians, although 
t was founded for them originally and we have all classes, 


ustes and types It has twenty-six beds and cots 
las, only seven are endowed); a women’s and children’s 
vard (one ward and two verandahs, one of which is 
pukka, i. made of bricks and mortar); a small 
yperating theatre, dressing room, consulting room and 
lispensary; and a choppa (a space of ground with a straw 
oof—see illustration) to shelter out-patients from the 
un’s scorching rays or the monsoon rains, as the case 


may be here is also a tiny sterilising room The 
terilising is done by means of an enormous primus stove 
~a warm job in a temperature of 110°! The men’s 


vard is ruchcha, t.e., mud and straw, but our work is 
really for the neglected women and children of India 
fhe men can and do take every care of themselves. 

Our out-patient numbers are very big for a small 








? 






yut-patients outside the ‘* choppa.’ 


hospital. We see about ninety to a hundred patients in the 
mornings. You may think that that is easily done, but 
let me point out that everything has to be repeated at 
least three times before the slightest impression is made 
on the patient Name, age, caste, village, and history 
have to be elicited. The history is a real problem, because 
the patients never will say what is actually wrong 
Unless it is very obvious one works completely in the 
dark,and only by some lucky chance do they eventuaily 
give themselves away heir idea seems to be to tell you 
what they think will please you. A man will appear 
to be very worried about a sore on his foot, while what 
he really wants is treatment for dysentery! A pain in 
his stomach often means malaria A case of dreadful 
eyes pouring with pus, and he has come for treatment 
for some other quite minor ailment 
~ . , = ” 
“Some Drinking Medicine 

They are also very reticent about admitting how much 
better they are in case you stop the medicine. It is 
dreadful sometimes to see them stagger up with a tempera- 
ture of 104° and yet insisting on leaving as soon as they 
have “ some drinking medicine.”’ We had a bad epidemic 
ot plague One woman came in with a temperature of 
105°, and her pulse was almost imperceptible She 
had a dose of medicine and a rest (in the blazing sun) 
and then walked five miles home—and recovered ! 

While waiting to be seen, the patients sit under the 
choppa and a babu (teacher) explains what Christianity 
is, tells them Bible stories and sings bhagans (sacred songs) 
to them, trying to keep them interested and, to a certain 
extent, quiet Sometimes a staunch Hindu will argue 
very excitedly with the babu, making a terrible noise, 
insisting that Christianity is not the greatest of all 
religions, but Hinduism 

It is sometimes difficult to get on with the morning's 
work, as there is so much noise. My colleague is doing 
‘doctor”’ and is trying to make an impression on a 
woman who cannot even think what her own name is, 
or her illness, or even why she has come ! Sister is shouting 
and banging on the table, as the precious minutes are 
stealing away, and in between times she is trying to 
tell a man to eat his mag. sulph. and bathe his eyes in the 
pot. permang., and not vice versa, which the man seems 
most anxious to do. We have to give these things in 
powder form or crystals as the case may be, as it is so 
difficult to get bottles out here. 





294 

















THE NURSING TIMES—MARCH 23, 1935. 











little Christian 


in-patients, 
“on. 


who has 


including a 
just been made a 


1 group of 
S¢ hoolboy 


babies, all sitting in bowls 
and baths yelling their little heads off, while their 
respective mothers are furiously banging their heavy 
jewellery against the bowls, in a vain endeavour to keep 
the babies quiet I am probably doing eyes and the 
child shrieks ‘“‘ blue murder."’ You simply cannot imagine 
the noise, yet it seems impossible to lessen it as our space 


I have several “ scabies ’ 


is so limited 

We have the usual procedure—first come, first served 
Each patient as he arrives is given a number Numbers 
cut off fairly large calendars and pasted on cardboard 


are used. Each patient pays one anna (about 1}d.) 
If a man who thinks himself too grand to sit among 
all the rest comes late and wishes to be seen first, he 


pays a stiff fee of one rupee (Is. 4d.), which all helps 

We see the most deplorable cases imaginable, but the 
part played by superstition and custom seems to be 
weakening somewhat. We do sometimes get a case that 
has only been ill fifteen days, and we have been known 
to be consulted even on the second day, whereas once 
it was quite common to have a nine months’ old fracture 
complete with deformity and discharging sinus, and 
two or three years’ old ailments far too advanced for 
anyone to deal with, let alone two lone sisters. Even 
now blind eyes come for new ones. They will try their 
village medicine man first, and when he has done his 
worst we try and do the impossible. The strange part 
is they often have to pay five to fifteen rupees to him 
and we give what help we can practically free That 
which is easily obtained is evidently lightly valued 


A Compound from the Medicine Man 


One woman came with a dreadful eye, terribly swollen, 


blood-red and pouring with pus. She had been to the 
medicine man and he had produced a compound 
of the very crudest forms of the following, which he 


the bazaar soda and 


obtained in opium, ginger, alum 


pulv. rhei, made into a paste with honey. He plastered 
this right on the eye ball, and the result was dreadful 
to behold. The agony must have been awful, and the 


eye was completely ruined. 

Some of them are terrified of your opening an abscess 
unknown to them, but nothing is ever done unless we 
have their full consent first. Yet still they distrust us 
as well as each other. 

They would far rather have the village barber open 
a good old osteomyelitis all among the cow-dung and dust, 
half the village holding the victim down, and eventually 
have the wound dressed by pulling out filthy bits of 
woolly stuff (like kapok) from their bedding, than have 
the operation performed in hospital. A thermometer 
nearly causes them to have a fit, and they have been 
known to dash it to the ground and fly for the nearest 
door shrieking “‘ No, no, you are not going to cut me 
open to see where the fever comes from! ’’ One wonders 
if they will ever learn. 

I once put on a patient a nice, comfortable (as I thought) 


application of antiphlogistine (it is too expensive to 
make a habit of this), then tucked him nicely up in bed 
Later when I did a night round I found my beautiful 
poultice folded neatly and placed under the bed. On 
the man instead of it was a stinking (sorry to be so frank, 
but there is no other word for it) mess of cow-dung, 
dried bones and mud, all wet and cold. I was speechless. 


Materia Medica 

Some of the medicine man’s treatments are extremely 
queer :—For bad eyes: a paste of some sort of flower 
and sticky stuff is made, and placed on each temple. 
They do not wash so there is no fear of its coming off 
For enlarged thyroid: four or five ordinary bone 
buttons threaded on a pink string and tied very tightly 
over the thyroid—cost, anything from one to ten rupees. 
For a septic hand: the hair of a fond mamma is torn 
out by the roots (the more it hurts the surer the cure), 
plaited and tied tightly around the patient’s wrist. A 
good fomentation: a special leaf well pounded up and 
mixed with cow-dung and mud. A cure for sores 
mixed ashes and oil. I wish I knew a method to remove 
it painlessly when the patient comes here for our treat- 
ment. To reduce a hernia: a hole pierced in the lobe 
of an ear; usually a dirty piece of string is threaded in 
to keep it open. These holes have their uses; the men 
keep cloves in them and pull them out for a chew from 
time to time, afterwards replacing them. The women 
of course wear gigantic ear-rings in them. If the patient 
is wealthy the ear has no shape at all. It has become a 
great flap like an elephant’s ear 

Animals as well as humans are brought to us. We had 
the tiniest little calf with an imperforate anus;an elephant 
came with a nasty ulcer on its stomach; a buffalo had 
had his horn torn off; goats and bullocks come quite 
often with terrible sores all alive with maggots; and the 
latest patient is our own cat, who had been fighting and 
had had her paw torn open. She is doing very well now; 
we must get her better as she kills our snakes. I did not 
believe this till I saw it for myself one day. 

Life is very varied out here and we do not have to 
pay entertainment tax 





A Christian family in front of the men’s ward, which 


is built of mud and straw. 
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Three Books on the Child 


THe CH D His ORIGIN, DEVELOPMENT AND 
CARI By Florence Brown Sherbon, A.M., M.D 
The McGraw-Hill Publishing Co., Ltd., Aldwych 

Hou W.C.2; 27 
luis book sets out to deal with the whole child, 


from his earliest origins until we lead him to the school 


room door It is addressed 


1 
taking 1 college course 


for parenthood or for the care of 


preparation either 











primarily to students who 
child development as a 


ldren in some other capacity It comes to us from the 
| ted §S es 
The child himself is approached very gradually, and 
tually sees the light of day for the first time on 
252 of the volume We are prepared for him by 
é pt such subjects as The Child and the 
{ 3¢ Ihe Organisati f Life Heredity 
I ky t ot Reproduc tlor In these 1 good 
ensed anatomy, physiology, chemistry and 
I ented, 1 gled none too successfully wit 
* } I e quotat $ { varying 
iplift at t sa good deal re than the 
er will stand with comfort \ chapter o 
i ma wwe succeeds in saving hardly 
re be f words There is a 
t t g f pregnar ind 
e ‘ tT 
tl | st detailed terial is 
] ‘ 1 t ul l « re rl j 
‘ : » be amet ts 
f j t e vears \ 
en the findings 
\ t t ecorded 
\r t ' a t readil 
| these ret ‘ 
‘ et | the 
it t r bser 
er I ed uv a 
Howey tl yudici reade 
t be ed by this The « tional 
Cl r hips and building of t 
mm treatment d the author apps 
ted witl rT table research the bject 
f Kle ! 1 Isa $ 
k t ter ( 1} il develoy 
be how i should pr eful 
h grou tl ti inlikely that et n 
will appeal to one ty] f ider 
VI t 1 ssarily long-winded 
G i \ » DEVE 2: I i THE Yo 
CHI By Winifr Rand, A.B., I Vary I 
_ Ws Wy A ” / I Vw ni , DP 
Vi } Saunder ( mpai 7, Grat Sty ( W.C.2 
ie 
IN t ¥ editi f t book we have a Ik diffuse 
hild develoy t It comes from workers 
I Palmer Scl l hich has proved a 
le ping chool methods and further 
The v ains clear and detailed 
f . il “nt and the progress in 
t Che in of mar records from 
\I P er School ikes it very useful. It is to 
) gretted that t treatment of the emotional life both 
t | i tne parents 1 even more inadequate 
t of Dr. Shert As in the former case, this 
‘ to arise [tro the authors’ neglect of the 
l rK Oo li nd pathological cases which 
t oO uch y mn the subject in recent years 
Ag vel iny refere either in the book or in the 
exter bibliography to such important names as 
Ch. I S. Isaa ind M. Klein 
\\ N THE CHILI By Andrew Kefalas, M.A 
#. Ch. B Wee im Heinemann, Ltd., 99, Great 
itu Street, W.C.1 ? 
{ KE the other two books before us, What of the 


Child ?”’ is by no means an academic study. It is a 
popular and well-meaning book, but not likely to be very 
helpful. The general attitude of the author is expressed 
in his words, “‘ keep the child hard at it both in work and 
play, preserve a rigid discipline but be thoroughly human, 
and no harm can come to the child” (p.92). This 
notion, implying, as it seems, that the child will be naturally 
vicious if left to its own devices, has largely been outgrown 
even by those schools which fostered it for so long as a 
tool for preserving some kind of order in the mass upbring- 
ing of children. From the adult point of view it must be 
an arduous and dull way of being a parent. As far as 
the child is concerned we need hardly go into it, as it has 
been so often demolished in educational and psychological 
writings rhe attempt to revive this out-worn theory 
would seem, with our present experience of the results 
of more modern education, to be of very little service 
The book is clearly religious in tone, and the reader will 
perhaps turn hopefully to the chapter on religion, a 
subject which is often treated scantily and unsatisfactorily 
in books of this kind, if it is not omitted altogether 
Although this chapter is well written and marked by a 
neerity that cannot but be appre iated, it does not take 
us very far into the subject 
On certain points with regard to upbringing we should 
any of us disagree with Dr. Kefalas One thing 1s 
important with all children, but particularly so with 
girls \ll children should be trained (not overtly, of 
course to dislike being kissed and fondled, or even 
handled by anyone This training should be begun as 
\ y is passed When we reflect upon the 
difficulty of doing away with an attitude that has once 
been formed, we may well hesitate before following such a 
practice. How will a girl so trained react to marriage 
Probably not very happily And, since unhappy marriage 
is one of the most frequent sources of infidelity and 
immorality, our practice will merely be leading us from 
the frying pan to the fire It may not be easy to hit upon 
the perfect method, but it would seem that we are 
probably far wiser if we follow the child's inclinations and 
neither force caresses upon him nor withhold the signs 
of affection that he wants. if we rob the child of physical 
proofs of love when they are wanted we may not only 
endanger the prospects of happy marriage, but—by 
implying that these signs of affection are wrong 
ictually render the child more prone to seek the satisfac 
tion of his instincts in illicit relationships. 


infane 


N., M.A 


Nine Hundred and Seventy-three 
Committees ! 


Keferring to the functions of ~municipal democracy, 
Lord Snell said it might be asked What happens inside 
the town hail Most ratepayers simply went there to 


pay their rates! What is the machinery Who are 
the staff What are the functions What does the 
Mayor do What amount of political influence 1s 


brought to bear inside the town hall? A well-organised 
town council should be a complete expression of the 
collective view of the community; there should be final 
control over the committees and the officers The 
officers were subordinate to the council but they were not 
mere tools; they were really creative agents deliberating 
on what was good and there to advise. The function of a 
council was to give authority. There were no Admirable 
Crichtons in local government service rhe government 
of big towns was very complex The council appointed 
committees, sub-committees, and sub-sub-committees, 
this sub-division of the work going on to an almost 
unbelievable extent There was co-ordination The 
London County Council had 973 committees; and he 
was a member of them all !—Lecture on “ The Growth 
of Municipal Democracy” by Lord Snell, chairman of 
the London County Council. 
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Children and Doctors 


HILDREN do not always treat the medical pro- 

( ' fession with the respect its members deserve, and 

sometimes they have rather quaint ideas con- 
cerning the treatment they receive. 

A little girl, on the advice of the family doctor, was 
taken to see a specialist, as it was thought that she might 
be suffering from a “ grumbling’ appendix. She was 
given a very thorough examination, and all went well 
until the specialist began to auscultate the back of her 
chest 

“What ave you looking for?’ 
denly turned round and faced him 
you want, that’s right in front.” 

A little boy was ordered an enema and a visiting nurse 
came in to give it 

‘I don’t like that woman with her underground ways,” 
he remarked to his mother after it was all over 

Most sensible parents try to make their children realise 
that doctors are their friends, but even with the best 
intentions it is not easy to prevent children from forming 
false ideas as to what a doctor's work really is. Especially 
is this so when the child belongs to a family where a visit 
from a medical man is a rare event : 

frommy, aged eight, puzzled his parents because he 
always refused to speak to the family doctor on his visits 
Fortunately the boy had never required any medical 
attention, and practically the only times the doctor had 
come to the house were for his mother’s confinements 
lommy was also rather jealous of his younger brother and 
sister, but to the adult mind there seemed to be no con- 
nection between his jealousy and his dislike of the doctor. 
rhe matter remained a mystery until one day Tommy 
heard his father advising some friends of his to consult 
the doctor who had attended Tommy's mother 

I wouldn » to him,’”’ Tommy suddenly burst out 

Why not he was asked 

jecause whenever he comes here he always leaves a 
baby and makes Mummy ill 


she asked, as she sud- 
“ If it’s my tummy 


+ 


t ox 


n 


N.L 


In the Play-Pen: A Study 
Tos babe was just seven and a half months old 


She was a bright, lively child, looking about her 
with quite a woman-of-the-world air, quick to 
notice anything new, ready to assimilate, mentally, each 


fresh experience. She came to me on a visit from a 
large, provincial town, and her parents decided to buy 
a play-pen for her while they were in London. It 
was at my house that she was first put into it, and | 
spent a deeply interested hour watching the results 
This child had never before had so much freedom 
She had lain in a pram, in a cot, or on a sofa, with 
freedom to exercise her limbs up to a point, but with 


practically no chance to shift, even slightly, from one 
place to another. She was now lying on a rug, against 
a cushion, in a pen sized three feet by four and a half. 
\ rattle, a doll and a few wooden bricks were scattered 
around her. What would she do ? 

Very soon she dropped one of the wooden bricks. 


It rolled a litthe way from her. She wanted to grasp 
it. A problem entirely new to her experience had thus 
arisen 

In the very effort of stretching after it she rolled a 
little on to one side She at once seemed to realis« 
that this brought her nearer to the object. She now 


deliberately rolled a little more, till she lay almost on 
her chest, but with her head turned the way she wanted 
to look. Triumph! She acquired the coveted brick 
Tiring of it soon afterwards, she now cast her eyes 
upon one of the other toys, and began an organised 
wriggle of exploration. Travelling with the utmost 
slowness she yet managed to roll and straighten herself 
alternately till at last she actually reached the furgher 
end of the play-pen. Then, still in the random pursuit 





of objects, she began, not quite so slowly, to make her 
way back again. Here was an undoubted and highly 
interesting gain ia technique. 

By the time that she had rolled back she wanted to 
sit up again, and gave a very meaning cry. I inter- 
preted it rightly, and sat her up against the cushion. 
The round had been completed, and she was now as 
at first. 

The next morning she was put into the play-pen early 
and at once began her travels. She had forgotten 
nothing, but set about her wanderings in the most 
business-like style. And again, as before, she uttered 
her little cry of command whenever she wanted to 
leave the rolling for the sitting position. She could 
not accomplish this feat for herself unaided. 

3oth on the first and the second day she realised 
that she could seize the bars with her little hands, but 


in neither case could she achieve anything by this, It 
remained a feat that led her apparently nowhere. 
But she definitely gained a new movement on the 


second day. She realised that by rocking to and fro 
when in a sitting position she could move slowly for- 
ward without quitting the sitting posture, but though 
she rocked herself continuously I never saw her fall 
upon her back, so easy was her balance. So now she 
had two means of movement and, roughly speaking, 
she used them alternately. 

This was a babe who was much attracted by sound, 
being from a musical family. While in the play-pen 
she constantly uttered little two-note calls or phrases, 
note with the in-coming breath and the other with 
out-going. These were evidently songs of content- 
undoubted expressions of happiness and _ well- 
The out-breathed note was always the lower 
one as to pitch, in fact the low Doh. The in-drawn 
note varied with the intensity of the sound and the 
emotion, rising higher and higher as the child grew 
more and more excited, though she never lost herself 
Thus her two-note calls would 


One 
the 

ment, 
being 


in her quaint ecstasy. 


be Me-Doh (known as a third), Soh-Doh (a fifth), 
Doh’-Doh (an octave). (This octave was very often 
repeated, being evidently her favourite cadence.) Once 






































she actually rose to Soh'-Doh (a twelfth), the Soh’ 
being a shrick! The Doh was pitched to the note 
E or E flat 
o 3 
4 1 [ 
i a j . 
: a a 9 Boe i | i if 
— = — 
— — Ve 4 
INTERVAL - THIRD . FIFTH! TAVE: VWELFIH 
The baby’s quaint ecstasy 
The in-breathed and higher note was almost always 


first, though occasionally the little cadence was reversed 
and the lower note with out-spent breath came earlier. 
So full of interest was all this to me that I suddenly 
began to wonder which of us two had the better 
enjoyed the experience. N.P. 


Some Views on Ante-Natal Centres ! 


The wife of the chauffeur of a friend of mine, who has 
been attending regularly a large ante-natal clinic, was 
asked what she thought of the ante-natal clinic. The 
wife replied that she had received great benefit from 
her attendance and she had talked to other women who 
attended. Some were grateful for the supervision, others 
said they should not attend again as they saw no use 
in wasting their time and did not like their private affairs 
enquired into, others that they had been forced into 
attending against their will. She also said they were 
certainly not going to take the medicine prescribed. 
Factors in Maternal Mortality by Sir Comyns Berkeley. 
‘‘The Medical Officer.”’ 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 
expressed by our correspondents. Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co., Ltd., St. Martin’s 

Street, London, W.C.z. 


The Tubercular Nurse 


Following upon the paragraph in The Nursing 
f February 23 on tuberculosis and the nurse I 
| must write and say that some of us in Cambridge are 
ich concerned at the prevalence of tuberculosis among 
Some five or six years ago the Cambridge branch 
f the College started a fund for helping those nurses who 
ire patients at Papworth, many of whom have no home 
no prospects, and no family or friend to help them. 
1 girl becomes infected while working in a sanatorium 
he may be kept and treated for a time, and is then, more 
vften than not, discharged As she is then obliged to 
1er own living she takes a post as private nurse or 
1's nurse, and so becomes a danger to the com- 
ty We feel that this problem of the tubercular 
should have the serious consideration of the public 
ilth not only in the interests of the nurses 
but in those of the general publi 
start, and the matron employs 
nurses, who work only six hours a day, 
than /50 a vear [his measure is 
but on an extensive scale would not be 
problem which we hope to discuss at 
to be held here this June 
M. ¢ D. KENNETT 


Times 
feel 


rses 


nurse 
1uthorities 
mseives 
Papworth has 
ular 


ot 


made a 
tubers 


less 
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uate we ek 


Complaints 
with reference 
1 Glasgow paper, T7/ 


1 amusing 


5 


Some “* Well-known 
Che following quotation 

ttic vords fron 
be both interesting anc 
liseases were a remarkable item in the 
Thus, in 1775, Mrs. Betty Muirheid 
ulies in the Trongate of Glasgow 
her arrival was asked whether 
I've had the sma pox, the 

the scaw | 


ung 


iodern nurse be as well up as that 
of illnesses Would the girl of 
mplaints so nimbly ? I wonder 
(JERTRUDE CONOLLY 
Edinburgh Nurses 


ribe her c« 


Club 


Registration of Assistant Nurses 


been noticed by hospital administrators 
to look after their own interests 
not realise how much 
their profession when State registration 
1, but surely few nurses are so stupid as to 
the that they are eager 
State-registered nurse to women of 


It ha ofte1 
it nurses art 


unable 


iny nurses do was 


leaders ot grounds 


the title of 
qualifications 
notice that some of the candidates for election to 
he Council of the College of Nursing are strongly in 
favour of a scheme for the registration of assistant nurses 
described as persons who can accomplish the routine 
luties of bedside nursing, though not skilled in a technical 
ense 

It is claimed that these assistant nurses are required 
for the large infirmaries, but it is usually bad organisation 
which keeps in existence infirmaries in which the propor- 
cases is so large that training of proba- 
rhe solution of the difficulty 
not the 


tion of chron 
tioners cannot be done 
re-organisation of the system of hospitals, 
legradation of the nursing service 
rhere is a worthy place for orderlies and assistants in 


spitals just as there is a place for handy women in 


domestic service, but surely such people should not be 
entitled ‘ nurses.” 
HENRY MACWILLIAM, 

Medical Officer, Walton Hospital, Liverpool 
[We think our correspondent has misinterpreted the mean 
ing of the election addresses in question, as the term ‘‘ State- 
registered nurse”’ is protected by law and could not be used 
by assistant nurses or orderlies, whatever form of “ regis 
tration’ they might achieve The Nursing Times 
has consistently advocated the use of the word ‘‘ attendant 
or orderly for this type of worker, for whom, as our corres 

pondent points out, there is a worthy place.—Ep.] 


Birth Control Clinics 

I have read with interest the various discussions upon 
birth control; undoubtedly hundreds of people in various 
parts of the world are grateful for what Dr. M. C. Stopes 
has done in the way of pioneering and helping to establish 
the birth control clinics of to-day. I have heard people 
who have met Dr. Stopes personally speak with the utmost 
admiration of her and the work she has done 

H. RUSSELL, S.R.N., 

College No. 31,505 
letter of last week the 
sorry that Dr. Stope 


th veference to Dr Stopes’ 
er of her book ts extremely 
have considered the supercilious, as nothing 
further from our reviewer's thoughts The review 
incere attempt to appraise the book's contents, and a 
y feels, should be regarded as fair comment 


review 


i 1 
uch ur reviews 


Ep.] 


The Pertect Application 
I am enclosing a copy of a letter that I consider the 
perfect probationer’s application If you have room for it 
in your columns I shall be glad rf you will publish it 
as I think it might be of interest to others in the nursing 
profession 
R. E. DARBYSHIRE, 
Matron, University College Hospital 
Dear Madam, 
[ very much want to take up nursing and would be glad to know 
if there will be a vacancy in the nursing school of - Hospital 
» near future 
n nineteen years old and have been educated at 
I left school last July, having been head girl for two 
years, and gained the matriculation certificate. 
Since leaving school I have been at home, giving assistance with 
cooking in order to thoroughly 


School 


the housework and become 
domesticated. 

My father is managing director of 
of four children. I am 5ft., 5ins., in 
9 st.. 7 Ibs 

Should it be necessary 
and could arrange to come 
venient to you 


and I am the eldest 
height, and weigh 


I should be glad to furnish references 
for an interview at any time con- 


Yours faithfully, 


. . : 
A Comment from a Queen’s Nurse 

May I say how useful | find many of your articles on 
professional matters ¢ As a Queen’s nurse doing “ com 
bined "’ work in a rural area, I find there is a great danger 
in getting behind the times in one or more branches of the 
work. The Nursing Times supplies the adequate stimulus 
to keeping up to date and | am grateful to it. 


C.M.¢ Sussex 


A Reader's Comment 

I am delighted to have been successful in winning 
a crossword prize. I am keenly interested in The Nursing 
Times, which I take in regularly, and I always enjoy 
doing the puzzle. 


B. G., S.C.M., London. 
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How to Avsever the C.M.B. 


Questions 


THE MIDWIFE TEACHERS’ COMMITTEE 
MIDWIVES’ INSTITUTE. 


By MEMBERS OF 
OF THE 


Question 4.—As you are leaving the house of a patient 
iftey a normal delivery you are told that the patient has 
fainted. You find the patient cold and pulseless. Describi 
the examination you would make and your immediate 
treatment. 

In answering this question, the candidate should 
consider what conditions would cause the patient to 
faint at a period of about one hour after the expulsion of 
the placenta, bearing in mind that the patient had been 
quite normal up to that time. She should then describe 
the investigation of the uterus, its size, shape, degree of 
contraction, the amount of bleeding and the condition of 
the bladder, in order to differentiate between shock due 
to haemorrhage, obstetric shock, and cardiac failure. 
She should divide her treatment of the case into (a) 
general, t.e., treatment for shock, and (0) local, i.e., treat- 
ment for haemorrhage that had occurred, which should be 
carried out while waiting for the arrival of the doctor 
rhese methods should have been studied and assimilated 
during her training 

Question 5.— You are nursing a case of severe puerperal 
epsis. What observations should you make? Give the 
letails of the nursing management in such a case. 

Che candidate must be very careful in this answer, for 
the examiner will be able to ascertain from it whether 
she is a good practical nurse. The candidate will obviously 
divide the question into two parts, first giving her observa- 
tions; therefore she must carefully think out the signs and 
symptoms of puerperal fever as a whole, and not just as a 
local or general infection She should remember that 
signs are what she sees, and symptoms are what the 
patient tells her For example, take the lochia. She 
can see whether it is profuse or scanty, offensive or 
otherwise. For an example of a symptom take pain, or 
the absence of it, that is, what the patient will tell her 

For the second part of the question, so much depends 
on the nursing in puerperal sepsis that it behoves the 
candidate to think carefully and not to miss any points, 
so she should emphasise the importance of cleanliness, 
fresh air and sleep, care of mouth and pressure points 
It would be well to give suggestions in the way of diet 
Here also would be stated the treatment given to a patient 
during a rigor, the position in which she would be nursed, 
and how pneumonia could be prevented. She must also 
remember to detail the isolation precautions that would 
be used 


State Examination Answers 


NURSING 


By THE SISTER TUTOR SECTION, COLLEGE OF 


Final Supplementary for Mental Nurses 


Morning Paper, Question 2.— Discuss the routine pre- 
wutions to be taken for the care of epileptics by day and by 
} ight 
At all times epileptic patients require to be under 
constant observation, and one of the principal nursing 
duties will be as far as possible to prevent injury during a 
fit 
rhe nurse should become familiar with each patient, to 
enable her to foresee an approaching convulsion, and she 
should either put the patient to bed until the fit is over, or 
lower her to the floor clear of all obstacles and thus mini- 
mise the possibility of injury. Any patient who constantly 
cuts or bruises a particular part may be provided with a 
cap or other protection to wear over the point of impact 
4 tongue depressor or suitable substitute should be in- 
serted in the patient’s mouth to prevent biting the tongue 
during a fit 
During the day these patients are much better mentally 


if occupied, and, as a rule, they make very good ward 


workers, often putting a great deal of their energy (an 
excellent way of using it up) into scrubbing and cleaning. 
With a little flattery and tactful praise they can be en- 
couraged to take a great interest in their appointed tasks 
This will greatly increase the friendly relations between 
nurses and patients, and therefore lessen the openings for 
quarrels with other patients, and the making of false 
accusations against the medical and nursing staffs. Where 
the fits are infrequent or occur only at night employment 
away from the ward may be undertaken, provided the 
patient is kept away from machinery or other harmful 
apparatus liable to cause injury should a fit occur. For 
the same reason epileptics should not climb steps for any 
purpose; they are therefore usually nursed on the ground 
floor both day and night. 

It is necessary to have strong, well fitting guards to all 
fireplaces, lest a patient should fall in the fire. Walks in 
the country or hospital grounds, indoor and outdoor games, 
attendance at church services and entertainments in the 
company of nurses, and the provision of daily papers, 
magazines and books will help to keep the patients happy, 
and able to lead as normal a life as possible, 

Vegetable proteins, green vegetables, and fresh fruits 
should form a large part of the diet, as they help to pre 
vent constipation Constipation tends to produce 
irritability, to which epileptics appear particularly prone 
Meat, when included, should be minced as a precaution 
against choking, should a fit occur during a meal. It 
may be necessary to spoon feed the more demented 
patients, and to guide those who are inclined to eat 
ravenously. Artificial dentures are not always allowed, 
but if they are the nurse must be sure to remove them 
during a fit, and also before retiring at night. 

The personal toilet must be supervised, and when possible 
a daily bath given, owing to the tendency to skin eruptions 
and occasional incontinence. Aperients should be given 
once or twice a week to prevent constipation—often a 
precipitating factor in fits. Further observation and care 
of the physical state should include three-monthly weigh- 
ings and inspection of teeth 

At night epileptics must be given a low bed under 
observation, and also a hard pillow to prevent suffocation 
should they turn on the face in a fit. A cot with padded 
sides should be provided for those patients liable to fall 
out of bed, or if this is not available the mattress should 
be placed on the floor; it must also be protected by a 
mackintosh. 


Afternoon Paper, Question 7.—Describe in detail the 
duties of a nurse in charge of a ward on the admission of a 
patient suffering from acute excitement with marked 
violence 

As the nurse’s first thought will be to secure safety for 
the new patient, as also for all the other patients and for 
the members of the nursing staff, she must summon 
adequate assistance. This is usually done by means of an 
electric bell. Most hospitals either have a separate bell 
or a distinguishing ring known to the nursine staff for 
this purpose 

The charge of the ward should be temporarily handed 
over to the second in command. The nurse should meet 
the patient in a calm and friendly manner. A few tactfully 
chosen words of greeting, using the patient’s name, if 
possible, will frequently have a quieting effect Che 
nurse should give a sympathetic ear to the patient's 
grievances; many patients feel much better when they 
have said all they want to say. 

Che patients’ resentment to interference and removal 
from home is often the cause of the violence, and it is 
not lessened by finding themselves in strange surroundings 
An attempt to gain the patient’s confidence at once 1s, 
therefore, important. The presence of a number of nurses 
has a marked effect on these patients, and it is excep- 
tionally rare for manual restraint to be necessary. Should 
this restraint be necessary, the patient should be lifted 
off her feet and gently lowered to the ground by grasping 
the clothing, and controlling the elbows and knees whilst 
a nurse removes the shoes. As soon as possible; the patient 
must be taken to the receiving room, and if possible 
induced to undress for the medical officer’s examination. 
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If the patient will not undress the nurse must wait for 
instructions from the doctor and the presence of the 
matron or her deputy. When removing the clothing this 
must be searched for valuables and dangerous implements 
Any found will be handed to the matron and listed 

As far as is possible the customary details for all new 
, signs of bodily illness, 
sores, injuries, swellings, 


admissions must be carried out, t.¢ 
presence ol 
noted, not forgetting the 


vermin, rashes, 
leformities, ete must be 
possibility of retention of urine. It may not be possible 
to ascertain the temperature, pulse, and respiration 
ra medical examination to be made 

bath will no doubt be ordered, primarily for 
ansing, but principally for its sedative effect; after 
is, warm milk and biscuits should be given, and usually 
patient should now be put to bed in a 
but not too far from immediate 
least nurse should remain (more may be 
nec ind this nurse should use every possible 
means to induce the patient to stay in bed, and if possible 
est If the patient is still excited it may be necessary 
her in a rubber-padded room and, on the orders of 

‘dical sedative drug 


Dick Lion Meets the Edinburgh 
Branch 


HE sixth and last lecture of the winter session pro 

| vided the Edinburgh branch with quite a thrilling 
experience at the Royal (Dick) Veterinary College, 

the form of an introduction to Master Dick Lion 
so named after the founder of the College, was 

the Edinburgh Zoo some six weeks ago, but his 

proved to be a modern parent and 

to take the responsibility of rearing her offspring 
authorities, therefore, decided to adopt Dick 
first six days had to be artificially fed, but 
und devours much Grade 
idded He also has an 
the development of his 
turned into Dick's 
where he keeps his 
solid, rubber ball 
to be worn when 


warm 


iperient rhe 
t |] f the ward 
one 


officer, to administer a 


somewhat 


ck from hi ottle 

t cream 

bone to 

X-ray 

here he has a 

old hats 

le the pen are his collar and 

» takes exercise in the ¢ ollege gardens, and his brush and 
mb is carried out twice daily 

When Dick first saw his visitors he sat and stared, 

ng queer noises which sounded like something between 

minutes he was admired 


encourage 
roon has been 
play-pen 

and one large 


hain 
chain 
is his toilet 


mak 
i bark and a growl For a few 
rT listance, but his young plumpness was irresistible, 
1d soon he was having his ears scratched When that 
vas stopped he put out his puddy-paw with claws 
vell tucked away, gently pulled the arm of the scratcher 
him and rolled over on his back with all four feet in the 
the invitation to tickle his tummy had to be 

epted and he loudly purred his contentment 
lhe operation theatre for horses, with its huge table, 
the smaller theatre for cats, dogs and small animals, the 
sterilisation with its caskets ready for use, the 
room where was finding life very dull 
had a (our guide told 
cat colds are much infectious than 
the anatomy department, dissection room, 
museum with the founder's desk, clock and snuff-box 
ill of great interest; but Dick’s charming personality 
yes one say leonality will remain uppermost 
is of those privileged to visit the College and its 
the Edinburgh branch claim to be the 

i living lion by the paw 


room 
puss 


severe cold in his head 


more 


ones 


C.L.G 
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Coming Events 


Metropolitan Hospital, E.8.—Annual at-home on 
Wednesday, April 3. Matron and the sisters will be 
pleased to welcome all past members of the staff. 

Poplar Hospital for Accidents, E.14.—-Opening ceremony 
of Bernhard Baron out-patient department by the 
Marquess of Reading on Friday, March 29, at 2.15 p.m 
Tea, 3.30 p.m 

Association of Hospital Matrons.—Spring general meet- 
ing in the Hall of the Medical Society of London, II, 
Chandos Street, Cavendish Square, W.1, on Saturday, 
April 6, at 2.45 p.m 

East End Maternity Hospital, E.1.—Annual general 
meeting at the Mansion House on Thursday, April 11, 
at 3.30 p.m The Lord Mayor and Lady Mayoress will 
be present. Dame Beatrix Hudson Lyall, the Rt. Hon 
Viscount Goschen and Sir George Newman will speak 

Royal Sanitary Institute.—Discussion on maternal 
mortality on Tuesday, April 9, at 5.15 p.m. at 90, Bucking- 
ham Palace Road, S.W.1. Dr. Eardley L. Holland, 
obstetrical and gynaecological surgeon at the London 
Hospital, and Dr. R. Veitch Clark, medical officer of 
health for Manchester, will open the discussion, and the 
chair will be taken by Dr. George F. Buchan, medical 
officer of health for Willesden 


Prize-Givings 
London Homoeopathic Hospital 
made at the prize-giving 
Homoeopathic Hospital (see page 289) 


Gold medal.—Miss Weblin First book 
Second book prize Miss Me ( luskey 


Ihe following awards were 
of the London 
on Marc h 19 


prize Miss Trinder 


Royal Hospital for Sick Children, Glasgow 
The following prizes were awarded at the annual prize- 
giving of the Royal Hospital for Sick Children, Glasgow, 
on March 11 (see page 287):—Spring session Senior 
Miss J. Patterson Junior medicine.—Miss 
Brockbank Hygiene.—Miss J]. M. Allan 
Senior surgery.—Miss J. M. Allan 
Miss M. Barbour Anatomy and 
McHarg 


medicine 

M. M. 7 
Winter 
Junior 


physiology 


Fewish Health 


»~ession 
surgery 


Miss E 


Organisation of 
Great Britain 


rhe twelfth annual series of public 


lectures, ‘‘ Health 
and the Law,” will be held at the Whitechapel Art 
Gallery, High Street, Whitechapel, E.1, on Saturday 
evenings at 8.30 p.m. as follows : March 30, ‘‘ The History 
of Public Health in England during the Past Hundred 
Years '’ by Professor W. W. Jameson; April 6, ‘ Control 
and Inspection of Food Supplies’’ by Dr. Maitland 
Radford; April 13, ‘“‘ The Essentials of Normal Nutrition ”’ 
by Dr. Hugh Gainsborough; April 20, to be arranged in 
co-operation with the People’s League of Health; 
April 27, “‘ Prevention of Infectious Diseases’’ by Dr 
J. D. Rolleston; May 4, ‘‘ National Health Insurance and 
Contributory Pensions as Public Health Measures "’ by 
H. Lesser, Esq.; May I11, “‘ Preventable Diseases in 
Infancy and Childhood’’ by Dr. Leopold Mandel; 
May 18, ‘“ Prevention of Accidents "’ by Dr. Charles 5. 
Myers; May 25, ‘‘ Maternal Mortality with Special 
Reference to its Prevention "’ by Professor J. F. Browne 
Admission free. 


Responsibility for Senior Nurses 


There is an enormous difference between the two-year 
and the three-year nurse . . . the superiority of the three- 
year product results not from the extra classes she may 
have had, but from the fact that she has been given 
another twelve months of responsibile and intensive 
contact with sick people. She is permeated with her 
subject The Pacific Coast Journal of Nursing.” 
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General Nursing Council for 


England and Wales 


ISS_E. M. MUSSON, C.B.E., R.R.C., LL.D., the 
chairman, presided over the ordinary monthly 
meeting of the General Nursing Council held on 


The 


Friday, March 15, at 20, Portland Place, W.1 
following members sent apologies for absence Mr 
Buckley, Mrs. Courtauld, Miss Dey, Miss Innes, Miss 
Villiers, Dr. Kettle and Mr. Eason 


Training School Items 

Alicia Lloyd Still presented the report of the 

and Examination Committee, which was 
adopted rhe Council provisionally approved Manchester 
Northern Hospital and Loughborough and _ District 
Hospital as complete training schools for one year from 
March 15, 1935 It fully approved Birkenhead and 
Wirral Children’s Hospital as a complete training school 
for sick children’s nurses, and extended the provisional 
approval of St. Peter's Hospital Bedford, in affiliation 
with Oldchurch Hospital, Romford, for a further year from 
March 16, 1935 [The scheme of affiliation between 
Chippenham and District Hospital and the Royal United 
Hospital, Bath, having terminated, was cancelled 

Che results and pass lists of the February preliminary 
and final examinations were also approved by the Council 
Che numbers of successful candidates were announced by 
follows Preliminary, 1,831 Final 
10; mental nurses, 32; sick 
children’s nurses, 58; fever nurses, 213; total, 1,663 

The death of Dr. | M.D., F.R.C.P., a member 
of the panel of examiners, was then reported 

[he report of the Mental Nursing Committee was 
presented by Dr. Collins and adopted The Council 
provisionally approved Shenley Mental Hospital, St 
Albans, as a complete training school for male and female 
mental nurses for one year from March 15, 1935, and 
extended the provisional approval of Ewell Mental 
Hospital for a further six months from April 25, 1935 

Miss Cox-Davies then report of the 
General Purposes Committee, which was adopted. The 
Council decided to close for the Easter holidays at mid 
day on Thursday, April 18, until Tuesday, April 23 

The chairman announced the date of the next meeting 
as Friday, April 26, committees from April 9 to 12. Dr 
Collins then inquired if the date of all the meetings could 
be fixed at the beginning of the year; a variation such as 
the date of the present meeting made the fitting in of 
other meetings a matter of some difficulty Miss Musson, 
however, thought the fact that the Council met on the 
fourth Friday except when the Council itself determined 
She would, however, 


Dame 
Education 


the chairman as 
general, 1,350; male nurses 


S. Collier 


presented the 


otherwise answered this suggestion 
refer the matter to the General Purposes Committee 


Examination Pass Lists 
rhe pass lists for the February examinations show the 

following results 
As regards the complete 
1,630 passed and 456 failed—21.3 per cent. failures as 
against 26.8 per cent. in February last, 29.3 in May and 
24.5 in October. Re-entries for part examination only : 
201 passed, 106 failed—-34.5 per cent. failures as against 
in February last, 33.1 in May and 43 in 


preliminary examination 


56 per cent 
October 

\s regards the complete final examination for the 
General Register 1,133 passed and 460 failed, 1.e., 
28.9 per cent. failed as against 26 in October Part 
examination only : 217 passed and 179 failed, 1. 45.2 
per cent. failed as against 37.2 in October 

As regards the complete final examination for the 


supplementary parts of the Register, 10 male nurses, 27 
mental nurses, 50 sick children’s nurses and 189 fever 
nurses passed. Part examination only: 5 mental nurses, 
8 sick children’s nurses and 24 fever nurses passed 


The failures for the whole examination for the supple- 
mentary parts of the Register numbered 1 male nurse, 27 
sick children’s nurses and 116 fever nurses, while the 
failures among the re-entries were 7 mental nurses, 8 
sick children’s nurses and 24 fever nurses. Comparatively, 
the failures for the supplementary parts of the Register 
for the whole examination were : male nurses, 9 per cent. 
as against 28.5 in October; mental nurses, 0 per cent. as 


against 19.2; sick children’s nurses, 35.1 per cent. as 
against 37.5 fever nurses, 38 per cent, as against 
29.4. Part examination only: mental nurses 58.3 per 


October; sick children’s nurses, 


cent. as against 76 in 
fever nurses, 50 per cent. as 


50 per cent. as against 42.8; 
against 21.5 


Central Midwives Board 
Special Meeting 
Att IAL meeting of the Central Midwives Board was 


held at 1, Queen Anne’s Gate Buildings, S.W.1, on 
March 7, and the following cases were considered 


Number 58574.—-Case adjourned for judgment on report 
of local supervising authority 

Result No further action taken 

Number 82154. (Age 30).—That, at the General Quarter 
Sessions of the Peace held at the Guildhall, Norwich, on 
January 7, 1935, she was convicted of having (1) on 
August 27, 1934, at Norwich, with intent to defraud, 
obtained from Boots Cash Chemists (Easterr: Ltd., goods 
to the value of under £20, to wit, half a dram of cocaine 


hydrochlor. by virtue of a forged instrument, to wit, 
an entry in the poisons book of Boots Cash Chemists 
(Eastern), Ltd., purporting to be signed by Dr. James 


Bannerman, knowing the same to be forged; (2) on 
August 13, 1934, at Norwich, being clerk or servant to 
James Bannerman, stolen from the said James Bannerman 
two drams of cocaine hydrochlor., six tubes of one-sixth 
grain tablets of diamorphine hydrochlor. and six tubes of 
one-twelfth grain tablets of diamorphine hydrochlor. ; 
(3) on August 25, 1934, at Norwich, with intent to defraud, 
obtained from William James Lacey two drams of cocaine 
hydrochlor. by false pretences; and that she was thereupon 
ordered to be discharged on her recognisance in the sum 
of {10 to up for judgment within two years. 
(Misconduct.) 

Result.—Charges proved. Struck off and prohibited 
from attending women in childbirth in any other capacity. 

Number 65243. (Age 37).—That, being an unmarried 
woman, she was towards the end of 1933 or in the early 
part of 1934 guilty of misconduct which resulted in the 
birth of an illegitimate child on or about September 7, 


come 


1934. (Misconduct.) 

Result.—Sentence postponed for one month. Midwife 
to produce certificates as to character from certain 
authorities 

Books Received 
BACHELOR WOMAN'S COOKERY.—By Mrs. Stanley 
Wrench, M.C.A. (The Fenland Press, Ltd., 12, 
Henrietta Street, W.C.2.; paper 2s.; cloth 3s.) 


ENCYCLOPAEDIA 
Faber and Faber “ 


NURSING MIRROR POCKET 

AND Diary, 1935.—(Messrs 
24, Russell Square, W.C.1,; 1s. 6d.) 
WHAT 1S HOMOEOPATHY ?.—By Dr. Gilbert Charette 
(of Nantes) (translated by William J]. Webb, D.Sc., The 
Homoeopathic Publishing Company, 12, Warwick 
Lane, E.C.4; 3s. 6d.). 


TRE 


EMER- 


THE ROMANCE OF EXPLORATION AND 
GENCY First-AID FROM STANLEY TO BYRD 
(CHICAGO CENTURY OF PROGRESS EXPOSI- 
TION, 1934) (Burroughs Wellcome and Co., Snow 


Hill Buildings, E.C.1.) 


INFANT BEHAVIOUR. ITS GENESIS AND GROWTH 
By Arnold Gesell, Ph.D., M.D., Sc.D., and Helen 
Thompson, Ph.D., assisted by Catherine Strunk 
Amatruda, M.D (McGraw-Hill Publishing Com- 


pany, Ltd., Aldwych House, W.C.2; 78s.) 








‘ 
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Natton’s Fund for Nurses 


Nurses’ Appeal Committee 


Our total is really wonderful this week and our gratitude 

ry great indeed. If only we could have a weekly total 
n the neighbourhood of £25 what a difference it would 
nake to a great number of nurses who are struggling to 
exist—the difference between anxiety and tranquillity 
Perhaps we are asking too much, but our desire is to 
1elp as Many nurses as we possibly can 


Donations for Week ending March 16 


ron and nursing staff, Hope Hospital 
Pendleton, Salford 18 
tMatron and nursing staff, Royal Berkshire 
Hospital, Reading (10s. for special pur 
pose monthly contribution; 5s for 
elderly nurses 
*\iembers of the Chesterfield branch of the 
College of Nursing (result of annual dance 
Members of the Walsall and District branch of 
the College of Nursing 
ca Barclay late matron Elswick 
Sanatorium, Lancs 
Mrs. Winstanley (collecting box and donation 
raffle of gardening apron 
embroidered by Miss K. I 


to Miss Gregory, Mrs 
or most useful and attra 
ilso to Miss M. S. Riddell 
colate to include in our 
ries just give a parcel the 
itly appreciated by the 


parcel of tinfoil this week, 
‘S. Hodge and familys 


ppeal Committet 


Obituary 
Miss M. L. Tarver 


nounce the death on March 13 of Miss 


igh Tarver, until recently matron of the Queen's 
Holiday Home at Bangor. Miss Tarver trained 

tol Royal Infirmary, completing her training in 

erve during the War with the French Red Cross 

the War she took up district nursing Later she 
ecame Queen’s Superintendent of the Maternity Section 
f Huddersfield Nursing Association and, before going to 
Bangor, Queen's Superintendent of Worcester Nursing 


‘ 


ion. Miss Tarver was a member of the College of 
actively identified with the Mid 

is greatly loved, espet ially by her 

ssed by a large circle Among 

emorial service held at the 

Mary ipon, were the superintendents of 
iddersfiek ymes and also those of Holbech 


Miss M. E. O'Neill, R.R.C. 

We regret to record the death of Miss Mary Elizabeth 
)'Neill, R.R.C., late Sister-in-Charge, Queen Alexandra's 
\lilitary Families Nursing Service, on Saturday, March 9, 
t Queen Mary’s Hospital, Roehampton, after a long illness 
itiently endured 

Miss O'Neill received her training at Guy's Hospital, 
nd served as Sister in the Army Nursing Service from 
February, 1900, to April, 1901, and January, 1902, to 


December, 1906, part of which time she served in South 
Africa, later serving in the Military Families and Military 
Isolation Hospitals from 1906 to 1916. She was appointed 
Matron in the Queen Alexandra’s Imperial Military 
Nursing Service Reserve in 1916, and served in that 
capacity until 1921. From 1921 to 1926, when she retired, 
she held the rank of Sister-in-Charge in Queen Alexandra's 
Military Families Nursing Service. For her excellent 
services she was awarded the Royal Red Cross, Ist Class, 
in July, 1919. She was a member of the College. 


Miss Blanche E. Clark 


We regret to report the death of Miss Blanche E. Clark, 
matron of Ayr County Hospital. Miss Clark was trained 
at the Dundee Royal Infirmary and the Royal Hospital 
for Sick Children, Edinburgh. She became home and 
night sister at the Dundee Royal Infirmary, matron of the 
Monifieth Cottage Hospital, and assistant matron at 
Stirling Hospital, before being appointed to Ayr, where 
she was matron for fourteen years. A College member 
writes 

The memory of Miss Clark will long remain with us, 
net only for her beautiful disposition, but for what she 
herself was 

Miss Clark, who was an enthusiastic member of the 
College, was instrumental in establishing, a little over a 
vear ago, a branch of the College at Ayr, becoming its 
vice-president. So generously, too, did she give each 
member and non-member of the College a cordial welcome 
to her hospital that now we feel we have lost a friend 
She was always quiet, retiring, gentle, yet strong to 
support. So recently as February 5 she gave a most 
enjoyable party to members and friends of the Ayr 
branch—such a happy evening too—but little did we know 
it was our last meeting on earth with our gracious hostess 

fhe memorial service, which was held at Ayr County 
Hospital on March 9, was attended by the Marchioness of 
Ailsa, the directors of the hospital, members of the 
honorary staffs, house and visiting doctors, sisters, nurses, 
members of the domestic staff and porters, besides 
numerous friends and clergymen of the town The College 
branch was represented by Mrs. Gray, matron of the 
Infectious Diseases Hospital, Girvan, and Miss Thompson, 
county superintendent of nurses, and the area organiser, 
Miss M. B. Robertson, was also present. There was a large 
wiége to the cemetery, which is but a stone's throw 
from Miss Clark’s beloved hospital. Here she was laid to 
rest under a garden of flowers.’ 


Appointments 


Matron 


Davies, Miss H.M., S.R.N., matron, Wrexham Joint 
Fever Hospital 
[rained at Royal Southern Hosp., Liverpool; Fever 
Hosp Blackmill, Glamorgan Sister, Oldham 
Royal Inf Ward and night sister, Royal Victoria 
Hosp., Bournemouth. Assistant matron, Wrexham 
and East Denbighshire War Memorial Hosp. Founder 
member, College of Nursing 


Administrative Posts 
Jacoss, Miss M., S.R.N., S.C.M., night sister, Leigh 
Infirmary, Lancs 
[rained at Manchester Royal Inf.; Bath Maternity 
Hosp.; Liverpool Royal Inf. (housekeeping certifi- 
‘ ate) 
Pavey, Miss A. R., S.R.N., S.C.M., night sister, Royal 
Berkshire Hospital, Reading 
Irained at East Suffolk and Ipswich Hosp.; Queen 


Mary’s Hosp., Stratford, E.15 


Sister Tutor 
GRAHAM, Miss E. R., S.R.N., sister tutor, Wrexham and 
East Denbighshire War Memorial Hospital. 
Trained at Bradford Royal Inf. 
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of hard stretches of duty they have 


their strength and endurance. Read 
these two typical letters and see 
whether you can match these 
nurses’ 
your own. 
VISITING NURSE’S DAY- 
AND-NIGHT WATCH 
* Three years ago, I was called in to look after an old lady 
who was suffering from pneumonia. Although nearly ninety, 
she was an extremely lively and difficult patient — at first 
she resented my being there at all ! I had to watch over her 
day and night — whenever I dozed off, she would get out 
of bed and wander about the house in her nightgown. It 
was an uncomfortable house, too, with huge, draughty 
rooms, old-fashioned fireplaces and no running water. 
After several weeks, the lack of sleep and the strain on my 
nerves began to wear me out — I got tired and jumpy. The 
old lady’s doctor saw I was on the point of a breakdown, 
and advised me to take Hall’s Wine. After taking it regu- 
larly for a few days, I found that all my weariness had 
disappeared — lack of sleep and the troublesomeness of my 
patient didn’t bother me at all.’’ 
—Nurse S. W., London, S.E.19. 
A PROBATIONER NURSE WRITES: 

““ When I started as a probationer, I found the work very 
hard. Towards the end of my first winter there was an 
epidemic of measles, so that my ward was dreadfully over- 
crowded. Finally, I confessed to one of the older nurses 
that I simply didi.’t feel up to the job. She suggested that I 
ought to build up my strength with a tonic, and advised 
Hall’s Wine. It was surprising the difference it made. The 
work seemed suddenly much easier, and I was told that 
I was a most promising pupil.” 

—Nurse M. S., Stockwell, S.W.9 


ISN°T IT WORTH 5/6 
NEVER TO BE TIRED OUT? 

Hall’s Wine has a quick and lasting effect no other tonic 
can give you. It is prepared from the formula of a well- 
known doctor, a Member of the Royal College of Surgeons, 
and is wonderful for run-down conditions due to overwork 
or illness. Doctors and nurses particularly advise Hall’s 
Wine after Influenza, Nerve Troubles, Operations, etc. Why 
not test the results by your own experience ? 
Send your professional card for a free sample 
bottle to Stephen Smith & Company, Ltd., Bow, 
London, E.3. 


HALLS WINE 


STRENGTHENS YOU IF 
TIRED OR RUN-DOWN 


























URSES often write to us telling 


done, and how they have kept up 


experiences with any of 


JOHN BARKER & CO., LTD., HIGH STREET, 





BARKE 


If you are un- 
able to call, post 
vour order with 
every confidence 








\\ Our Nurse 
| éa’ Book 
ull be glad! 
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NURSEWEAR DEPT. 
ON THE FOURTH FLOOR 


NURSES’ REGULATION DRESSES. NURSES’ OUTDOOR UNI- 
Perfectly tailored in strong wearing Nurse- FORM COATS in All Wool 
cloth. The bodice has a neat Peter Pan Velour Cloth. The back is 
collar and is lined to waist. The back is semi-fitting and finished with 


3] \ ilso, a cop / 
\ | | of our Maids Af} 


yoked. In shades of Light Blue, Light inverted pleat which is 
Green, Helio, Fawn, Rose, Navy/Grey, stitched to belt. Half 
Black/Grey. Sizes and Lengths : S.W.45 — to — with Italian 
W.47, W.X.49, O.S.50 ins SPECIAL cloth. In vreen, Nigger, 
PRICE 6/6 Post 6d. Navy also Grey. Sizes and 

: . Lengths: 
In Horrockses N.N.C “ > am 
1 S.W.45,W.47, 
Nursecloth. Tailored and > . 
; , W.X.49, 
lined yoke SPECIAL Os 
PRICE ) ne ins. ... 

"Post 6d SPECIAL 

PRICE ... Post free. 

APRONS of Linen finished Apron Cloth. In all Wool Tweed. Lined 
Square bibs are finished with hemstitch throughout. SPECIAL 


Price 3 5/-. Also in a 
PRICE 


ing. Round bibs are plain Lengths 


from waist: 26, 28, 30, 32, 34ins. light-weight Tweed. 
PRICES 1/9, Z/S. and 2/11 26/11. Post free 

Post 3d. NURSES HEMSTITCHED 
SQUARES in —y Organdi Sizes : CAP SQUARES of Crepe de 
V.A.D., 19x28 in., Price 1/6; 27x27in. Chine. Colours : Navy, Grey, 
Price 2/3; 31x3lin., Price 2/9 Bottle also Nigger. PRICE 
36x36in., Price 2/11. Post 14d 10/6. Post 3d. 





We guarantee all our Nursewear. Should any garment fail to give complete 
satisfaction, we will gladly replace free of charge. 
KENSINGTON, W.8. 


"Phone : W E Stern 5432 (100 lines). 
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ANUS OL 


Made in England 


A FAMILIAR PACKAGE to many 
nurses, and each suppository in it 
a promise for relief in haemorrhoids. 
Imitations come and go. But the 
therapeutic worth of Anusol Brand 
Haemorrhoidal Suppositories is only 
emphasized in comparison. When 
pain and discomiort must be relieved, 
congestion reduced and bleeding 
checked in haemorrhoids — nothing 
will do it more promptly and efficiently 
than Anusol Suppositories. No nar- 
cotic, analgesic or anaesthetic drug 
enters into their composition. They 
are safe to use under any condition 


Trial supply sent to registered Nurses on request. 


WILLIAM R. WARNER & CO. LTD., 
300, Gray’s Road, London, W.C.1 


Sole Distributors for Great Britain and Ireland) 


Inn 

















N ANY 
CASE 


TAKE 
BOVRIL 











The Ideal 
lodine 
Ointment 





the treatment of many minor injuries, 


“ Todex ”’ is indicated because of its soothing, 
antiseptic, and germicidal action. In view of its 
bland and non-staining properties and its iodine 
potentiality in 
reducing inflammation, ‘‘ Iodex ”’ 


aiding reparative processes and 
is ideal first-aid 
treatment, convenient and quick of application. 
dressings do not adhere to 


Moreover, ‘ Iodex ”’ 


broken surfaces, and therefore there is no fear 
of fresh bleeding or undue pain, when applications 
are renewed. Nurses will find ‘“‘ lodex "’ of marked 
service in septic wounds, cuts, tears, abrasions, 
inflammatory 


iodine is indicated. 


bruises, burns, scalds and in 


conditions generally, where 
Proprietary rights in this preparation are not claimed, except 
in respect of the registered trade name “ Iodex,”’ infringe- 
ment of which trade mark will be rigorously dealt with 


In the treatment of 
MINOR’ INJURIES 








Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Acting Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 
Study Tour to Germany 


All vacancies for this are now booked and no more applications 
can be considered. 


Study Tour to Russia 


The following is the draft programme of the special tour to 
the U.S.S.R. from July 13 to August 4. Application should be 
made to the Director in the Education Department by Saturday, 
March 30. 

Saturday, July 13.—Leave Hay’s Wharf, London Bridge. 

Sunday, July 14, to Wednesday, July 17.—En route via the 
North Sea, Kiel Canal (stops of about half-an-hour at the entrance 
to the Canal, Brunsbiittel and exit, Holtenau-Kiel), Baltic Sea 
and Gulf of Finland. 

Thursday, July 128. 
hotel. 

Friday, July 19.—Morning: motor sight-seeing tour of Lenin- 
grad, passing the principal streets and squares and buildings of 
historic interest, as well as blocks of new flats, factories, etc. 
Afternoon : visit Park of Culture and Rest 

Saturday, July 20.—Morning visit 
Afternoon: visit Detskoe Selo 

Sunday, July 21.—Morning: visit factory (Putiloy Works ?) 
seeing the créche, factory kitchen, workers’ homes, recreation 
ground, first aid station, etc.; dinner if possible at factory kitchen; 
free for rest of day. 

Mond .y, July 22.—Morning visit Hermitage Gallery, Peter 
and Paul Fortress, Clara Zetkin Institute of Mother and Child 
Welfare : leave at night for Moscow 

Tuesday, July 23.—Arrive Moscow a.m.; hotel; 
sight-seeing drive passing the principal places of interest; visit 
to the Kremlin and Lenin’s Tomb. Evening: free. 

Wednesday, July 24 Morming : visit Botkin’s 
Evening: visit Park of Culture and Rest 

Thursday, July 25.—Visit a factory, including social welfare 
centre, creche, schools, factory kitchen and housing scheme. 
Afternoon and evening: free. 

Friday, July 26.—-Morning: visit Ostro-Oumor Hospital with 
clinics of the Moscow Medical University, and if possible visit the 
University itself. Afternoon: visit Dispensary Martina Rosha. 

Saturday, July 27.—Morning visit Museum of the Revolution 
ind Tretyakov Gallery, Afternoon: visit People’s Court and 
Marriage and Divorce Bureau 

Sunday, July 28.—Morning : Sanatorium Alexino and 
Mother and Child Institute with créche. Afternoon: free 

Monday, July 29.—Free for programme to be arranged on the 
spot; approx. 10 p.m., leave for Leningrad 

Tuesday, July 30.—Arrive Leningrad : 
arranged; p.m. embark and leave for London. 

Wednesday, July 31 to Saturday, Auqust 3; En route. 
fugust 4.—Arrive Hay’s Wharf, London Bridge 

{pproximate cost 3rd class throughout, £25; tourist on boat 
and 3rd class U.S.S.R., £30; tourist throughout, £39; Ist class 
on boat and tourist in U.S.S.R., £42 

The following are short explanatory notes of the places of 
interest to be visited Lenin's Hospital, Leningrad, serves the 
workers of the principal factories in the city. It has several 
clinics attached and also the All-Union Institute of experimental 
medicine, in addition to surgical, therapeutic, nervous and 
auro-laryngeal sections. Jetskoe Selo (Children’s Village) is the 
Versailles of Leningrad, about an hour by rail or road from the 
city. The Alexander and Catherine Palaces, former royal 
residences, are now preserved partly as museums, and partly as 
workers’ rest homes. A number of villas nearby, formerly 
residences of nobles, have been for some years used as children’s 
sanatoria and rest homes. Clara Zetkin Institute of Mother and 
Child Welfare is one of the foremost institutions of its kind in 
the U.S.S.R. Surgeons specialising in maternity and child welfare 
are trained in this institute. Botkin’s Hospital, Moscow, is the 
biggest in the Soviet Union and functions for the workers of the 
principal factories. It is fitted with all the modern medical 
appliances, including X-ray institute, and pathological-anatomical 
institute, and a special section fer the treatment of cancer. 
Ostro-Oumor Hospital is also one of the most modern of hospitals, 
and here there are the therapeutic and anatomical clinics of the 
Moscow Medical University. Dispensary Martina Rosha is one 
of the best pharmaceutical establishments in the U.S.S.R., and 
has all modern appliances It serves the population of the 


Arrive Leningrad ; motor transport to 


Lenin's Hospital. 


drive to 


Hospital 


visit 


morning visit to be 


Nunday, 


Dzerjinsky district of Moscow. Sanatorium Alexino is specially 
equipped for the treatment of all tubercular complaints. Mother 
and Child Welfare Institvte is the largest of its kind in the Soviet 
Union. Its clinics are fitted with all modern appliances, and it 
has an excellent exhibition attached dealing with its particular 
work. 

It is understood that it will not necessarily be possible for 
the visits in question to be arranged on the dates specified; 
this must be left to circumstances. It is, however, understood 
that opportunities will be provided for the group to meet doctors, 
nurses, welfare and other social workers, and to have discussions 
with them. Meals in U.S.S.R. are as follows: breakfast usually 
taken about 9 a.m.; dinner usually between 3 and 6 p.m.; supper 
from about 8 p.m. Thus a morning’s sight-seeing may extend 
from 10 or 10.30 a.m. to 3.30 or 4p.m., and an afternoon from 
perhaps 3to 8 p-m. 


Sister Tutor Section 
Local Reports 


Section.—A lecture on 
“The Contribution made to the Practical and Theoretical 
Training of Nurses by Administrative Sisters, Ward Sisters, 
and Sister Tutors” will be given by Miss Gullan, sister tutor, 
St. Thomas’s Hospital, London, in the lecture theatre of the 
Royal Infirmary, Liverpool, on Friday, March 29, at 7.30 p.m., 
Miss Jones, A.R.R.C., matron, in the chair. Admission free. 
Open to all trained nurses. Refreshments by kind invitation of 
Miss Jones. R.S.V.P. 

Loxpon Brancn Sister Tutor Section.—On Monday, 
March 11, members and friends spent a most enjoyable and 
profitable evening listening to a lecture by Dr. H. 8. Banks on 

Modern Advances in Serum Treatment of Infectious Diseases,” 
illustrated by lantern slides. The next meeting (open to members 
only) is to be held at Guy’s Hospital on Saturday, April 13, 


“Bebe Blea Secale 


Annual Meeting: Alteration of Time 


The annual meeting of the Public Health Section will be held 
on Wednesday, May 1, in Manchester at 7 p.m., preceded by a 
meeting at 6 p.m. of the hon. secretaries of the public health 
groups within the branches, not as announced last week. 


~‘ a ~ . 
Grants for the Special Course 
Grants will again be available this year to enable members to 
attend the Special Course in Public Health and General Nursing 
to take place at the College from May 27 to June 8. Members 
are reminded to watch for further notices of these, which will 


appear later 
At-home 


The next at-home for Public Health Section members will be 
held in the common room at the College of Nursing from 3 to 
5 p.m. on Saturday, April 6. Miss K. I. Richardson, schoo} nurse, 
London County Council, will be hostess, and Mrs. Rome has kindly 
consented to give us a short account of her experiences on her 
travels during the last twelve months. 


National Council for Mental Hygiene Debate 

\ very interesting debate, which is one of a series of four 
arranged by the National Council for Mental Hygiene, is to be 
held on Wednesday, March 27, in the Hall of the Royal Society 
of Tropical Medicine and Hygiene, 26, Portlarni Place, W.1. 
The aula for discussion will be “* That Theft is Frequently a 
Symptom of Disease,’ and this will be proposed by Dr. Edward 
Glover, and opposed by J. Platts-Mills, Esq., barrister-at-law, 
Miss Margery Fry, LL.D., J.P., in the chair. Tickets from the 
secretary, National Council for Mental Hygiene, 78, Chandos 
House, Palmer Street, S.W.1. Members of National Council for 
Mental Hygiene, 2s.; associate members, 2s. 6d.; Public Health 


Section 


Liverroot BRANCH Sister TuToR 


members, 3s. 


Open Meetings 
\n open meeting will be held in — at 3.15 p.m, on Satur- 
day, April 13, at the East Suffoik Hospital, by kind permission 
of the matron, Miss Shaw. Miss G. B. Carter, branches secretary 
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for the Midwives’ Institute, will speak on “ A State Midwifery 
Service and the Proposed Extension of the Midwifery Training.” 
All nurses interested will be welcome. 

An open meeting will be held in Bradford on Saturday, March 
30, at 3 p.m. at the Mechanics’ Institute, Bridge Street, when 
Miss Coni, matron of the Municipal Maternity Home and Infants’ 
Hospital, Hull, will speak on “ The Modern Outlook in Relation to 
the Midwifery Service,” and an open discussion will follow All 
nurses interested will be welcomed, and tea will be obtainable 
afterwards at Is. per head 


Local Reports 
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Branch Reports 


Bath and District Branch.—The annual meeting was 
. West Club on March 7 at 8 p.m. The attendance 
eport and sheet were received and 
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) The officers were re 
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166, Hagley Road, Edgbaston, Birmingham. A cinema demon- 
stration of obstetric and gynaecological films will be given by 
Professor Beckwith Whitehouse on Friday, March 29, at 8 p.m 
in the lecture theatre, Birmingham General Hospital. 

Bolton and District Branch.—An open meeting will take place 
on Monday, April 1, at 7.30 p.m. at the Queen’s Nurses’ District 
Home, 70, Chorley New Road, Bolton, by kind permission of the 
superintendents. A hearty welcome is extended to members of 
ill branches of the nursing profession. Miss I. H. Charley, 
superintendent of industrial nurses, and Hon. Secretary of the 
Public Health Section of the College of Nursing, will speak. 
R.S.V.P. to Miss A. Eden, Royal Infirmary, Bolton. 

Derby Branch.—Miss A. Hills, C.S.M.N.G., will lecture on 
* Electricity as an Aid to Medicine” at the Derbyshire Royal 
Infirmary on Tuesday, March 26, at 8 p.m. Non-members, 
Gd.; nurses in training, free. 

Edinburgh Branch.—{The very 
annual meeting is unavoidably 
to lack of space.—Ep.] 

Glasgow Branch.—Over 100 members and student nurses 
attended a lecture and demonstration in the Western Infirmary, 
Glasgow, on March 11. Miss K. M. Moir, T.M.M.G., L.P.T.C. 
head teacher in the school of massage, gave a most interesting 
lecture on simple massage and remedial exercises for certain 
respiratory conditions and for disseminated sclerosis. The 
exercises were demonstrated by six massage pupils from the 
school, and by one small patient. All present felt that they would 
benefit tremendously themselves had they the time and agility 
to join in these health giving exercises to the strains of Schubert's 
Very easy massage and manipulation were shown for 
relief of catarrh and congestion in the all too common malady, 

old in the head,” and we hope that next time any of us are thus 
ifflicted we may be able to stem the course of that disagreeable 
ind unsightly complaint. Miss Moir and her pupils were accorded 
1 very hearty of thanks for the trouble they had taken 
after which a delightful tea was served from flower-decked tables 
amidst a buzz of conversation. 

Guildford Branch.—There will be a meeting on 
March 21, at 6.15 p.m. at Guildford Hospital. Mr 
will lecture on orthopaedic surgery. 

Reading and District Branch.—-A 
Saturday, March 30, at 6 p.m. at the Royal Berks Hospital, 
when C. B. Baxter, Esq., O.B.E., will speak on * The Pros and 
Cons of Sterilisation.”” Discussion will follow. 

Stirlingshire Branch.—The annual meeting was 
Royal Infirmary, Falkirk, on March 15, Miss Davidson, 
president, in the chair. The annual report and balance 
were read and the vacancy on the executive committee was 
filled by Miss Atkinson, matron, Ochie Hills Sanatorium. Regret 
»xpressed at the retirement of Miss McGregor from the matron 
ship of the Stirling District Mental Hospital, Larbert, after 
thirty-one years’ service, but the branch was very pleased to 
that she would still remain a member of the executive 
Miss Torrie, Royal Infirmary, Falkirk, was appointed 
to attend the annual meeting to be held in Manchester in May 
The meeting then adjourned for a very interesting lecture on 
travel, with lantern illustrations, given by Miss Gray Buchanan 
Parkhill, Polmont. Miss Davidson accorded a very hearty vote 
of thanks to the lecturer. Miss Dick, matron, kindly provided 
tea 

Watford and District Branch.—-A meeting will be held on 
Thursday, March 28, at 7 p.m. at the Peace Memorial oo gone 
Watford. Miss Hz sughton, eastern area organise r, will speak, anc 
it Sp.m. Dr. Delisle Gray will lecture on The Against 
Voluntary Sterilisation.’ 


In Formation 


Wakefield and District Branch.—The hon. secretary, Miss 
Wrigley, assistant ee, West Riding County Mental Hospital, 
Wakefield, will be pleased to hear from College members and other 
State-registered nurses in the district who are interested in the 
branch. Members will be glad to know that Councillor (Mrs.) 
Stott has kindly consented to be president of the proposed branch. 
\ committee meeting will be held at 7.30 p.m. on Friday, March 
22, at the Clayton Hospital, by kind invitation of the matron, 
Miss Cameron. 
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To Branch Secretaries 


Urgent : 


Will branch secretaries kindly note that, owing to the publication 
the annual report and accounts in the issue of April 6, there 


will be no space for branch notices that week. Any urgent 
notices should therefore ap pear in next week’s issue (Mare h 30), 
ind must reach this office by Monday, March 25, 


Report 


\ report is not self-executive; we must be the executors 
Florence Nightingale 


as usual 
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SEASONABLE 


Give YourCostive Patient S.R.N. OVERCOATS 
the Laxative In fine Serge, for Spring Wear £4 5 O 


N ’ d ~ = mone = ety heavier... £410 O 

n fine coating Serge .. jane £415 Oo 
nea rest to ature s | eal “Made to measure and fitted to Boyd 
Cooper standard ” is all that need be said as to 


< ALIF appearance and value. 
N “* 4 S.R.N. Price List and patterns free on 


application, reference D.C. 


SYRUP OF FIGS’ y. Blue Gingham S.R.N. Dress 


Overall. 


A practical inexpensive garment, in 


This delicious re aration f great demand for Spring and 

P P Summer. Stocked in 10 sizes. 18/- 
supplies the natural stimulus —_—___—— 

We specialise in making Uniform 
; H H : for Matrons and others whose 
to evacuation which 1s position calls for dresses of a 
normally afforded by ample 2 distinctive character. 
it i ; “What to Wear Abroad” and “ Over- 
Fruit in the diet. my seas Wear,” ont by return on request. 


It is Always Safe—Always Sure i BOY D COO PER 


1/3 and 2/6 per bottle. All chemists. 
The Nurses’ Tailor 











‘California Syrup of Figs’ brand Laxative is a high-class 


Pharmaceutical Product. Refuse cheap substitutes. f 4 George St., Hanover Sq., 
London, W.1 


























“CALSIMIL’? 


‘ Calsimil’ is an original preparation in the form of a IO grain tablet containing 
5 grains of calcium sodium lactate and 500 international units of pure 
crystalline Vitamin D (Radiostol). 


‘ Calsimil ’ is of special value during the period of pregnancy, its daily administration 
ensuring a sufficiency of calcium to meet the excessive demand made by the growing 
foetus on the maternal reserves; abnormal dental decay is prevented, also brittle 
nails, lustreless hair, morning sickness and other manifestations of calcium 
deficiency. In lactation, ‘ Calsimil’ ensures correct functioning of the milk glands. 


* Calsimil’ is of value generally in chilblains, skin affections, nervous disorders and 
menstrual disturbances; indeed, ‘ Calsimil ’ provides the ideal medium through which 
to overcome calcium deficiency. 


‘ Calsimil ’ tablets are palatable; they can be dissolved in the mouth like an ordinary 
sweetmeat, or they can be crunched or swallowed with some suitable liquid. 


Literature and sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-I- 











Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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